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Introduction and Common Myths

Introduction

If you work with young children you understand the importance of keeping every child healthy
and safe. This handbook will help you by providing up-to-date information on health, safety,
and development issues. The Good Health Handbook is a good resource for all types of child
care programs and schools working with and caring for young children.

The Good Health Handbook has been revised and updated and it includes much of the
information you will need about injury prevention, infection control, childhood conditions,
ilinesses, infestations, and injuries. It contains information on the importance of developing
policies for your program, as well as sample policies. There is also helpful information on the
importance of good nutrition, physical activity, outdoor time, child development, guiding
children’s behavior, and working with families. Many of the additions and revisions are based
on the suggestions and requests from those who use the Good Health Handbook.

The information in this handbook has been carefully researched and reviewed.
Recommendations are made only if there is good evidence that it will help protect the health and
safety of the children in your care and their families. However, this book is only a guideline to
follow and is in no way intended to replace the recommendations of health care providers.

The 2015 revised edition of the Good Health Handbook: A Guide for Those Caring for
Children was developed by a dedicated group of early childhood and health professionals with
funding and support provided by the Department of Human Services Child Care Services, and
the Oklahoma State Department of Health Maternal and Child Health Service.

Special thanks to the Good Health Handbook Revisions Committee for their creative ideas and
their many hours of research, meetings, and work!
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Introduction and Common Myths

Common Health Myths

There are some “common health myths” that many of us have heard growing up and we continue
to hear from family members, friends, and even early childhood and health professionals. To
help you provide high quality care for children here are some straight answers to many of those
myths.

Myth: Cold weather makes you sick.

The truth is: You may feel uncomfortable, but cold air doesn’t make you sick. Germs make
you sick. Studies have shown that people who are chilled are no more likely to get sick than
those who are not. It may be that cold weather keeps people indoors, where germs are more
likely to catch up with you. TAKE THE CHILDREN OUTSIDE for fresh air!

Myth: If you go outside with wet hair, you’ll catch a cold.
The truth is: You may feel cold or uncomfortable, but will be just fine health-wise.

Myth: Putting cotton balls in your ears protects you from an infection.
The truth is: The cotton actually helps trap moisture and provides a better growth medium for a
bacterial infection.

Myth: You lose most of your body heat through your head.
The truth is: There is nothing special about the head and heat loss. Heat escapes from any
exposed area, so putting on gloves or mittens is as important as a hat.

Myth: Green mucus (snot) means a child has something worse than a cold.
The truth is: The importance of mucus color is a medical myth that even some doctors believe.
Clear mucus is most common, but green or yellow could be temporary, or a symptom of a cold.

Myth: Herbal remedies such as echinacea and licorice root are safe and helpful to a sick child.
The truth is: Few herbal remedies have undergone rigorous testing and could in fact harm a
child.

Myth: All ear infections need to be treated with antibiotics.

The truth is: About 80 percent of ear infections will clear up on their own, and overuse of
antibiotics has led to bacteria developing resistance to the drugs. Therefore many doctors are
taking a “wait and see” approach.

Myth: Feed a cold, starve a fever.

The truth is: All sick children, whether feverish or sniffling, need nutrients. If they don’t feel
like eating solid food, make sure they get plenty of soup, juice, and other healthy soft foods and
liquids. Staying hydrated is the most important thing.

Myth: A flu shot will make you sick.

The truth is: A flu shot cannot cause illness. Flu vaccine administered by a needle is made in
two ways. The vaccine is made with flu vaccine viruses that have been ‘inactivated’ and are not
infectious, or with no flu vaccine viruses at all.
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Introduction and Common Myths

Myth: Vaccines cause autism.

The truth is: Vaccines do not cause autism. Science fails to show a link between vaccines and
autism. In recent years, there has been a shift in the definition of autism, which makes it seem
like rates have increased. Autism is now recognized as a 'spectrum disorder' with many more
mild cases that were previously never classified as "autism."

Myth: Vaccines are not necessary because we have good hygiene and sanitation.

The truth is: The diseases we can vaccinate against will return if we stop vaccination programs.
Better hygiene, hand washing and clean water help protect people from infectious diseases, but
many infections can spread regardless of how clean we are. If people are not vaccinated,
diseases that have become uncommon in the U.S., such as polio and measles, will quickly
reappear.

Myth: Too many shots weaken the immune system.
The truth is: Each dose allows the body to mount an immune response and make antibodies to
fight off an infection if one showed up.

Myth: To get rid of hiccups, have someone startle you.

The truth is: Most home remedies, like holding your breath or drinking from a glass of water
backward have not been proven effective. However swallowing one teaspoon of white
granulated sugar has been proven effective 95% of the time.

Myth: Sugar makes children hyperactive.
The truth is: Sugar does not cause hyperactivity. There are many other health-related reasons
not to consume a lot of sugar. (However it has been proven to get rid of hiccups — see above).

Myth: Cracking your knuckles will cause arthritis.

The truth is: Knuckle crackers are no more likely to have arthritis than those who don’t make
annoying popping sounds with their fingers, but there are reasons to stop this habit. Knuckle
crackers are more likely to have weaker grip strength and greater hand swelling.

Myth: Gum stays in your stomach for seven years.
The truth is: Like most nonfood objects that children swallow, fluids carry gum through the
intestinal tract, and within days it passes.

Myth: The 5-second rule — if food dropped on the floor is picked up quickly it is safe to eat.
The truth is: Scientists put the 5-second rule to the test. They found that food that comes into
contact with tile, wood, and carpeted floors picks up large amounts of bacteria. Throw it out!

Myth: Sitting too close to the TV will damage a child’s eyes.

The truth is: Sitting in front of the TV or a computer screen for hours may have a negative
effect on your child’s brain development, but it will not damage their eyes. If a child is sitting
too close to the TV or the computer screen, it may be a sign the child needs to have an eye exam.
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Myth: Eating lots of carrots will improve a child’s eyesight.
The truth is: Carrots contain carotene (which becomes Vitamin A), a key ingredient in good
overall nutrition, however eating a lot of them will not improve your eyesight.

Myth: Teething sometimes causes high fevers, diaper rash, diarrhea, or ear infections.
The truth is: Although teething causes discomfort and some studies have linked it to low-grade
fever, teething does not cause a high fever, diaper rash, diarrhea, or ear infections.

Myth: Wounds need fresh air to heal.

The truth is: A covered wound will heal faster, with less scarring, than an uncovered one. An
ordinary bandage holds in the moisture, which prevents the skin from drying out and scabbing
over. Scabs slow down the healing process by creating a barrier between healthy cells and the
damaged cells that need repair.

Myth: Pets spread head lice.
The truth is: Animals are not known to carry head lice or transmit them to people.

Myth: A lice infestation means you are ‘dirty’.
The truth is: Personal cleanliness and family income have nothing to do with having or
transmitting head lice. “The head louse is an equal-opportunity pest.”

Myth: Kids with lice or nits should be sent home immediately.
The truth is: The American Academy of Pediatrics does not endorse a ‘no-nit’ policy that
excludes children from school because nits are present.

Myth: Lice and bed bugs carry diseases.
The truth is: Head lice and bed bugs do not cause or spread diseases.

Myth: Bed bugs live in dirty places.
The truth is: Anyone can get bed bugs. Unsanitary conditions will not cause bed bugs, but
getting rid of clutter will help reduce the number of places bed bugs can live and hide.

Myth: Bed bugs can’t be seen with the naked eye.
The truth is: Bed bugs are small but can be seen. Young bed bugs are about the size of a poppy
seed and mature ones are about the size of an apple seed.

Myth: If a baby spits up while sleeping on its back it will choke.

The truth is: Babies can keep their airways open better when on their backs. The wind pipe is
above the food pipe when babies are on their backs, so it would be difficult for vomit or spit-up
to travel against gravity.

Myth: Baby’s bottle must be warmed.
The truth is: It’s perfectly safe to serve a baby a cold bottle.
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Myth: Infants need water supplements.

The truth is: Healthy babies do not need extra water. Breast milk and formula provide all the
fluids they need. On hot days, infants receiving human milk in a bottle can be given additional
human milk in a bottle but should not be given water, especially in the first six months of life.
Infants receiving formula in a bottle can be given additional formula in a bottle.

Resources:

WWW.parents.com

www.chla.org
www.rd.com/advice/child-health-myths-every-parent-should-know
http://liparentonline.com
http://spryliving.com/articles.kids-health-myths/
www.foxnews.com/health/2013/08/17/12myths-and-facts-about-vaccines/
http://children.webmd.com
http://www.cdc.gov/flu/about/ga/misconceptions
www.epa.gov/bedbugs/

www.babycenter.com

www.healthtap.com

www.nichd.nih.gov

www.healthychildren.org
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Chapter 1
The Successful Caregiver

Code of Ethical Conduct

Why have a code of ethical conduct?

As an early childhood professional a code of ethical conduct will benefit your work with families
and your program. A code of conduct should be a guide and reference to look to in day-to-day
decision-making.

A code provides visible guidelines for behavior and is a tool to encourage discussions of ethical
dilemmas, prejudices, and gray areas that are encountered in everyday work — all beneficial when
working with children and families.

Definition of ethics from Dictionary.com:
< rules of conduct recognized in respect to a particular class of human actions or a
particular group, culture, etc.
e moral principles, as of an individual
« that branch of philosophy dealing with values relating to human conduct, with respect to
the rightness and wrongness of certain actions and to the goodness and badness of the
motives and ends of such actions

A code of ethics is a set of principles and rules used by businesses, professional organizations,
and individuals to govern their decision making in choosing between right and wrong. A code of
ethics defines the core values of the field and provides guidance for what professionals should do
when they encounter conflicting obligations or responsibilities in their work.

The National Association for the Education of Young Children (NAEYC) recognizes that those
who work with young children face many decisions that have moral and ethical implications.
The NAEYC Code of Ethical Conduct offers guidelines for responsible behavior and provides
a common basis for resolving ethical dilemmas encountered in early care and education
programs.

The primary focus of the Code is on daily practice with children and their families in programs
for children from birth through 8 years of age, such as infant/toddler programs, preschool and
prekindergarten programs, child care centers, hospital and child life settings, family child care
homes, kindergartens, and primary classrooms. When the issues involve young children, then
these provisions also apply to specialists who do not work directly with children, including
program administrators, parent educators, early childhood adult educators, and officials with
responsibility for program monitoring and licensing. (Note: See also the “Code of Ethical
Conduct: Supplement for Early Childhood Adult Educators,” online at
http://www.naeyc.org/about/positions/pdf/ethics04.pdf. and the “Code of Ethical Conduct:
Supplement for Early Childhood Program Administrators,” online at
http://www.naeyc.org/files/naeyc/file/positions/PSETHO5 supp.pdf
The code provides a framework of professional responsibilities in four sections:

e Ethical responsibilities to children

e Ethical responsibilities to families

« Ethical responsibilities to colleagues

« Ethical responsibilities to community and society

9
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NAEYC Statement of Commitment

The Statement of Commitment is not part of the Code but is a personal acknowledgement of an
individual’s willingness to embrace the values and moral obligations of the field of early
childhood care and education.

As an individual who works with young children, | commit myself to furthering the values
of early childhood education as they are reflected in the ideals and principles of the
NAEYC Code of Ethical Conduct. To the best of my ability I will:

*Never harm children.

*Ensure that programs for young children are based on current knowledge and research of child
development and early childhood education.

*Respect and support families in their task of nurturing children.

*Respect colleagues in early childhood care and education and support them in maintaining the
NAEYC Code of Ethical Conduct.

Serve as an advocate for children, their families, and their teachers in community and society.
«Stay informed of and maintain high standards of professional conduct.

*Engage in an ongoing process of self-reflection, realizing that personal characteristics, biases,
and beliefs have an impact on children and families.

*Be open to new ideas and be willing to learn from the suggestions of others.
«Continue to learn, grow, and contribute as a professional.

*Honor the ideals and principles of the NAEYC Code of Ethical Conduct.

10
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Cultural Considerations and Valuing Diversity

Valuing diversity means that we are comfortable with who we are as individuals and are able to
accept and appreciate the differences of ourselves and of others. Diversity encompasses all of
the differences we possess as humans.

Young children and their families reflect a rapidly increasing diversity of language and culture.
The National Association for the Education of Young Children (NAEY C) recommends that early
childhood programs create a welcoming environment that respects diversity, supports children’s
ties to their families and community, and promotes second language acquisition and preservation
of children’s home languages and cultural identity.

Recommendations for working with families:
e Actively involve families in the early learning program.
» Help all families realize the cognitive advantage of a child knowing more than one
language, and provide them with support to maintain and preserve their home language.
e Show families that their home’s cultural values and norms are honored.

Recommendations for working with young children:

e Ensure that children remain cognitively, linguistically, and emotionally connected to their
home language and culture.

» Encourage home language and literacy development, knowing that this contributes to
children’s ability to acquire English language proficiency.

e Help develop essential concepts in the children’s first language and within cultural
contexts that they understand.

e Support and preserve home language usage. Whether or not any teachers can speak
fluently, programs should make every effort to use children’s home language and create
environments that reflect children’s languages and cultures.

e Develop and provide alternative, creative strategies to promote all children’s participation
and learning.

e Provide children with many ways of showing what they know and can do.

Recommendations for preparation of early childhood professionals:
» Provide professional preparation and development in the areas of culture, language, and
diversity.
» Recruit and support educators who are trained in languages other than English.

What is Cultural Competence?
Cultural competence is a set of matching behaviors, attitudes, policies, structures and practices
that come together in an organization to enable that organization to work effectively in cross-
cultural situations (Hepburn, 2004; Cross, Bazron, Dennis & Isaacs, 1989). Hepburn defines the
following four essential elements for a culturally competent system of care:

e Value, accept and respect diversity.

* Have the capacity, commitment and systems in place for cultural self-assessment.

e Be aware of the dynamics that occur when cultures interact.

e Adapt to make room for diversity.

11
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Correct nutrition is how a child’s brain and body grow. Food and mealtime have different
meanings in different cultures. In some cultures, certain types of meat are not to be eaten during
certain times, or even to be served or offered. Offering a mealtime prayer may be a priority in
one family and not considered important in another. One family may feel that continuing to
spoon feed a child when they are old enough to do it alone is appropriate and expected. Another
family might see that as delaying a child’s independence.

As an early childhood professional, culture and how it impacts the care that you provide should
always be an influence in your program. Factors to consider are:

e perceptions of time and punctuality

e acceptable personal space

e eye-to-eye contact

= personal hygiene

e acceptable display of emotion

e giving unsolicited advice

e gender roles

e formality in use of names and titles to show respect
e appropriate physical touch

» holiday celebrations

e nutrition

e personal achievement verses the good of the community

Learning about the child’s family and culture will increase your cultural competence.

12
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Professional Development

Working in an early childhood program is not a babysitting job. It is a professional career. Like
any other occupation the rules, ideas, and content of the job changes, as do the situations and
issues with the children and families. For this reason child care providers should receive current
ongoing professional development (training) in child development and early childhood
education, and they should remain aware of current community resources.

Professional development is defined as ongoing self-assessment of knowledge, skills, and
abilities; the establishment of goals; plans for improvement and meeting professional goals.

There are many opportunities for professional development in the state of Oklahoma. It’s
important to find education that is focused and intentional and one way to do this is by going
through The Center for Early Childhood Professional Development (CECPD), a partner agency
of the Department of Human Services, Child Care Services. CECPD provides information on
training opportunities from basic CPR/First Aid to college courses and the scholarship program
REWARD. A Statewide Training Calendar is available along with the Oklahoma Professional
Development Registry (OPDR). The Statewide Training Calendar allows a person to look up
specific training in Oklahoma that is approved by Child Care Services. The Oklahoma
Professional Development Registry allows a person to track that training through an online
transcript.

e For more information on professional development go to http://www.cecpd.org or call
Toll Free: 888-446-7608 or 405-799-6383.

e To enroll in the professional development registry go to https://okregistry.org/.

e Each regional child care resource and referral agency (R & R) holds training for child
care providers on different topics. You can locate your regional R & R through the
Oklahoma Child Care Resource and Referral Association website:
www.oklahomachildcare.org, or call Toll Free: 888-962-2772 or 405-942-5001.
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OKLAHOMA'’S EARLY CARE AND EDUCATION

PROFESSIONAL DEVELOPMENT VALUES AND IDEALS

SEEK TO MAXIMIZE PARTICIPATION
OF THE FAMILIES OF CHILDREN IN MY CARE

e Striving to engage families fully in the process of their child’s development.

e Showing genuine interest and seeking to understand each family’s perspective and history.

e Treating families with dignity by respecting their culture, race and ethnicity.

e Finding innovative ways to include families’ informal supports as well as formal community
services.

HONOR CHILDREN’'S RIGHT TO SELF-LEARNING

¢ Understanding that children are influenced by my attitude and temperament.

e Recognizing that child development is individualized and understanding that children reach
developmental milestones on their own timelines.

e Acknowledging that each child has the ability to make his or her own choices.

e Providing children with opportunities to practice making appropriate choices.

e Providing children with a balance between teacher-directed and child-initiated play.

PRACTICE A HIGH LEVEL OF PROFESSIONALISM

e Passionate about working with children — continually learning, continually improving.

e Honest with myself about my personal and professional development and willing to learn
andgrow.

e Seeking help if I have a question about a child’s well-being and/or development by
consulting available resources, such as the family, my director, the Oklahoma Early Learning
Guidelines, Warmline, etc.

ADVOCATE FOR CHILDREN & FAMILIES,
MY COMMUNITY AND CHILD CARE AS A PROFESSION

e Learning about the internal and external services and supports available to help families.

e Encouraging families to seek and access resources when needed.

e Building trust with families and community partners by working with a high degree of
confidentiality and integrity.

e Recognizing the importance of early care and education as a profession and speaking positively
about child care’s role in the community.

< Raising awareness and generating support for quality child care services.

e A member of an early care and education professional organization such as NAEYC, NAFCC,
NEA, NHSA, SECA, ECAO, OCCA, OEA, etc.

Source: Oklahoma’s Communications & Outreach Committee, Early Care and Education Partners, 2014,
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Taking Care of Yourself

Spending your days teaching and caring for young children is a privilege as well as a tremendous
responsibility. You have the joy of seeing life through the eyes of children, and you will watch
them grow from helpless infancy to more self-sufficient preschoolers, or preschoolers on to
being ready for Kindergarten and through the school-age years. You will be a part of their
memories forever. In fact, it is while with you that many of their early milestones will be
reached. Sounds great right? Then why are you feeling so exhausted?

It is extremely important that as an early childhood provider you make caring for yourself your
number one job. If you don’t think you have the time, or you aren’t worth the effort, just ask the
parents how valuable your health and well-being are to them.

How often do you feel?
e Overwhelmed
e Frustrated
e A lack of pleasure in things that usually bring a smile
e lrritable
e Exhausted or unable to sleep
e Not organized
e Never “caught up”

If you are experiencing any of these feelings on a routine basis, you may have early childhood
provider stress. Job related stress affects you and the quality of your work. It’s important to
learn to manage your stress and find balance in your life. Left unaddressed, these issues may
lead to serious health problems and or complete burnout. Here are some steps to take to begin
caring for yourself and finding a balance:

e Health care. Make time for your annual physical. Be sure that all physical causes are
identified and addressed.
- Could your lack of energy be due to a thyroid problem?
- Could you be diabetic?
- Could you have sleep apnea?

e Regular exercise. Regular exercise practiced at least three times per week can relax
your body and mind. Try walking, swimming, Yoga, or dance lessons.

e Good Nutrition. Eating healthy foods helps your immune system work properly and
combats the toll that stress can take on your body.

e Short breaks. Periodic breaks where you stretch, breathe, or just get a change of scenery
can revive your body and lift your spirits.

e Organize your time. Attend workshops to improve your effectiveness at work, and take
time to indulge in activities that are enjoyable.

e Create a positive, supportive climate.

e Set realistic expectations for yourself and ask for help when needed.

e Enroll in a class or workshop on a subject NOT related to early childhood — something
that interests you.
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Meditate, pray, have “Quiet Time” for yourself.

Develop a network of friends who do what you do — they will understand better than
anyone else and you can support each other!

Make popcorn, toss M & M’s in the bowl, and watch a classic movie.

LAUGH EVERY DAY'! It will change your mood. (Notice how often children laugh
and smile!)

Go for a walk with a friend.

Get a pedicure and a manicure.

Curl up on your sofa with a blanket and read a great book.

Plan short “get away” weekends or vacations to reduce stress.

Make time for your hobbies.

Perhaps one of the MOST important ways to care for yourself is to ASK for help from a
co-worker or friend when you need it. Asking is not a sign of weakness, but of strength.
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Working with and Including Families

Communicating with families on a regular basis is important. Child care providers will have a
better understanding of children’s strengths and needs if they develop a good relationship with
the families. There are many ways to build good relationships that will ultimately benefit the
children, their families and the child care environment.*

Make families feel welcome
e Greet families by name when they arrive and tell them about your plans for the day, skills
the children are working on or activities the children are involved in.
e Ask parents to share advice with you about their child.
e Develop good listening skills that show parents that their concerns and ideas are
important and valid.
e Create a welcoming entrance that allows parents to help their child get settled.

Get families involved
Parents stay better informed and feel more a part of the child care program when there are
opportunities for them to get involved. Their involvement helps providers offer a more varied
program and children benefit when key adults in their lives take an interest in their activities.
e Have an open door policy so parents feel comfortable dropping by.
e Ask for their assistance with field trips or at fund-raising events.
e Host parent events such as potlucks and children's programs.
« Offer parent education by you and your staff sharing your knowledge, and also by
bringing in a speaker for special events or classes.
e Encourage parents to share their skills such as carpentry work and sewing.
* Request donations of items needed for art and science projects, dramatic play areas,
music and movement activities, etc. Post a list and update it as needed.
« Get feedback by sending out parent evaluations and having a suggestion box available.
e Form a parent advisory board and solicit their participation and input.

Parents bring a unique voice to committees and advisory boards

e They can participate in parent committees in your program and provide valuable input
from a parent’s point of view.

e They can share their professional and personal knowledge in areas appropriate to your
program (business, marketing, legal matters, fundraising).

e They can participate in community initiatives or organizations as a representative of your
program.

Communicate with families on a regular basis
Good communication is the foundation of a strong relationship. Everyone benefits when there is
regular communication between child care providers and families.
e Daily communication ideas
- Verbal communication when children are dropped off and picked up
- Written communication forms or notes
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Ongoing communication ideas

- Newsletters « Web site ¢ Bulletin boards « Parent mailboxes « Email » VVoice mail ¢
Social Media

Parent conferences

It’s important to schedule conferences at least twice a year to provide parents and early
childhood providers the opportunity to discuss development, progress, and goals for the coming
year. Develop a formal strategy and share ways to make the child care experience satisfactory.

Adapted from Child Care Aware of North Dakota http://www.ndchildcare.org

Resources for Families
You can share information with families about their children, your program, and resources that
are available to them. The following are examples of communication with families:

Day-to-day information on children's activities and development

Regular conferences on children's progress

Events to showcase children's work

Newsletters and websites about activities, goals and fun ideas to try at home
Family education packets (information about Infant Safe Sleep, communicable diseases,
age appropriate activities, why children bite and how to discourage it, etc.)
Information about parenting classes in the community

Information about community events

Information about local resources the families may need:

- Career opportunities or job training

- Housing assistance

- Health care

- Food and resource centers

If you have a concern you want to discuss with parents think through what you will say and
how you will say it.

Before bringing up the issue:

Identify the real problem.

What are the consequences of not doing anything?

What are the consequences of talking with the family?

What resources can you suggest for the family?

- Make copies of brochures of agencies that might help.

- Remember informal resources such as relatives, neighbors, and friends.

Choose an appropriate time to schedule a meeting with the parent, if possible.

- The least stressful and hurried time of the day is best.

- Ask if parent or parents can stop by during their lunch hour, during nap time, or if
they can stay a few minutes late when picking up their child.

Present the problem in a factual way:
“I noticed...”

- Avoid being judgmental.

- Do not shy away from stating the obvious.
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After stating what you are concerned about:
e Ask the parent if they have seen a similar behavior or concern.
- This gives the parent an opportunity to share.
- This also gives the parent an opportunity to agree or disagree with your concern
before you move on to discussing solutions.

Discuss the concern in terms of how it affects the child:
 Remember you and the parents are both working toward a common goal; what is best for
the child.
e Listen to what the parents say in response:
- Try to use the same words the parents use as you reply “I hear you saying...is that
correct?”
- This lets the parents know you heard them and value their response.
e Look for a place to compromise.
- Ask the parent if he or she has ideas for next steps. What can the two of you agree
on? What steps or activities can you both work on with the child?

Remember:

* You cannot fix things for other people. Your role is to educate parents, provide support,
and link them to resources that might be helpful.

e Be sensitive to cultural differences.

e Always end your conversations with parents on a positive note.

e Finally, don’t forget to check in. It’s important to check in with parents to see how things
are going, how the agreed-upon plan is working, and where you might need to make
some adjustments.

Resources to Share with Families

e Oklahoma Breastfeeding Helpline: 24-hour support and information from lactation
consultants. 1-877-271-MILK (6455).

e Oklahoma Domestic Violence Hotline: Information, counseling and referrals for
shelters and services for survivors of rape or domestic violence. Call 1-800-522-7233.

e Oklahoma Tobacco Helpline: For free help to quit using tobacco call
1-800-QUIT.NOW (1-800-784-8669).

e ParentPRO: For free parenting support call 1-877-271-7611, or visit
www.parentpro.org/ .

e Postpartum Depression Hotline: For information and referrals to resources and support
groups call 1-800-944-4773, or visit www.postpartum.net .

e 211 Helpline: 24-hour information and referrals for help with utilities, food, housing, job
training, etc. Call 211 or visit http://www.2110klahomahelpline.org .

e WIC Hotline: call 1-888-655-2942.
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Importance of Healthy Living

Environmental Health

Air quality

Art supplies

Cleaning products
E-cigarettes/vapor products
Lead

Mold

Pest prevention and pesticide use
Pet allergies

Plastic

Radon

Recycling and garbage storage
Education and awareness

Immunization Information

Compliance with state law

Where to access current immunization schedule
Vaccine-preventable diseases

Importance of adult immunizations

The FLU SHOT

Nutrition for Young Children

Breastfeeding & infant nutrition

Child nutrition

Child and Adult Care Food Program (CACFP) information
Family style dining

Healthy menu planning

Menu planning checklist

Nutrition checklist

Oral Health

Developmental stages and concerns

Early childhood caries (baby bottle tooth decay)
Eruption chart for primary (baby) teeth

Helpful links

Provide oral health care in early childhood settings
Teething
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Healthy Living and Health Promotion

High-quality early childhood programs focus on improving children’s health and promoting
development and learning. As early education and child care providers, you play a key role in
ensuring that your programs are of high quality and offer safe, healthy, and nurturing
environments for young children.

Environmental Health
Environmental health is the study of how substances or other environmental factors have an
impact on human health.

Children live in an environment very different from previous generations. One of these changes
Is that every day they are exposed to dozens, and sometimes hundreds of chemicals that did not
exist 50 or 100 years ago. Unfortunately we don’t know much about the health effects of these
chemicals, and especially the effects on children’s developing systems.

Research shows the first years of a child’s life are critical to shaping their future health and
development. By reducing toxins and exposure to chemicals you can help prevent illnesses like
asthma, lung disease, certain learning disabilities, neurological damage, and even cancer.

Here are some things you can do to improve the environmental health of your program. Many of
these recommendations can also be found in The Eco-Healthy Child Care Checklist in the
Appendix.

Air Quality
Clean air is a necessity for good health. The Environmental Protection Agency (EPA) says that
indoor air can be “more seriously polluted than the outdoor air”. www.epa.gov
Here are some steps to improve the air quality:
e Provide as much fresh air as possible in rooms occupied by children. All openings used
for ventilation should be screened against insect entry.
e All heating and ventilation equipment, including furnaces and air conditioning units,
should be inspected and cleaned before each heating and cooling season.
e Filters in forced-air heating and cooling systems should be checked and cleaned or
replaced according to manufacturer’s instructions on a regular basis.
e Vacuum, damp mop, and clean regularly to control dust and other contaminants.
e Carbon monoxide detectors should be installed in child care settings if they use any
source of natural gas, coal, wood, charcoal, oil, or kerosene.
« Do not allow motor vehicles to keep their engine running in designated parking areas.
» Do not use scented or unscented candles or manufactured air fresheners.
e Do not permit smoking anywhere on the premises or in sight of children, while children
are in care.
(Note: For the healthiest environment for children and staff, smoking should not be allowed
on the premises at any time).
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Art Supplies
Art areas should be well-ventilated.

Use only non-toxic art supplies approved by the Art and Creative Materials Institute
(ACMI). http://www.acminet.org/

Materials should be labeled in accordance with the chronic hazard labeling standard,
ASTM D4236.

Prohibit use of unlabeled, improperly labeled old, or donated materials with potentially
harmful ingredients.

Caregivers should closely supervise all children using art and craft materials and make
sure they are used properly, cleaned up, and stored in original containers that are fully
labeled.

Children should not eat or drink while using art and craft material.

Materials should be age-appropriate.

When using play dough or clay:

- Children should wash hands before and after use,

- Sanitize the surface and the tools used before and after each use, and

- Discard any material that is sneezed upon or put in a child’s mouth.

Cleaning Products

Use biodegradable, non-toxic cleaning products and least-toxic disinfecting and
sanitizing products. When other products are required, use only for their intended
purpose and in strict accordance with all label instructions.

Use chlorine bleach only when and where it is required or recommended by state and
local authorities. Never use more than necessary.

Do not use aerosol sprays of any kind.

Use only low-VVOC household paints and do not paint when children are present.

All cleaning products and paint are stored safely and are inaccessible to children.

E-cigarettes/\VVapor Products

Minors should not have access to e-cigarettes/vaping devices.

Nicotine present in e-cigarettes can negatively affect the developing brain.
E-cigarettes/vaping devices contain cancer-causing chemicals (carcinogens) and nicotine.
Nicotine is as addictive as heroin and cocaine and is toxic at certain doses.

Nicotine affects the nervous system and heart and can be absorbed into the body through
inhalation, ingestion and skin contact.

Refill cartridges for e-cigarettes with high nicotine content are possibly life-threatening,
particularly for children.

Because e-cigarettes/vaping devices are not regulated, their safety may be questioned.
Among e-cigarette/vaping devices, the concentration of chemical contaminants and
nicotine has been shown to vary greatly. This means these unregulated products may
provide uncontrolled doses of harmful contaminants.

Do not permit vaping anywhere on the premises or in sight of children, while children are
in care.
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Lead is particularly dangerous to children because their growing bodies absorb more lead than
adults do and their brains and nervous systems are more sensitive to the damaging effects of

lead.

What is lead poisoning?

Lead poisoning is a preventable disease caused by exposure to environmental lead found
in lead-based paint, dust, soil, and water.

It can damage a child’s neurological, cognitive, and behavioral development, with
irreversible effects.

Irony: Nearly all of the lead in our environment, we put there!

What causes childhood lead poisoning?

Lead poisoning usually occurs when children ingest dust that contains lead. Children
also eat paint chips or soil that contains lead.

Lead-based paint was banned for use on housing in 1978. Therefore, homes built before
that date may contain lead-based paint. Lead-based paint that is chipping and peeling can
produce lead dust, which is very dangerous to children.

Where is lead found?

Lead paint may be found on many surfaces, such as walls, doors, doorframes, windows
(wells and sills), woodwork, railings, fences, porches, and stairs.

Soil and dust can become contaminated with lead. Contaminated soil can be tracked
indoors. Children should not play in bare-soil areas that may contain lead.

Food that is grown in contaminated soil or near buildings painted with lead-based paint
may contain lead. Food packaged in imported cans with lead solder seams may also
contain lead.

Water may become contaminated by lead in water pipes, plumbing fittings made of brass
or bronze, or lead solder used to connect water pipes (banned in 1986).

Some ethnic and home remedies and imported cosmetics may contain lead.

Family members who are oil field workers may come in contact with a threading
compound, “pipe dope” that can contain large amounts of lead. If they are not provided
facilities to shower and change before leaving work they may be contaminating their
home without realizing it.

To protect against lead poisoning:

Avoid possible lead exposure from water lines. Use only water from the cold faucet for
drinking, cooking and making baby formula.

If the facility was built before 1978 (when lead paint was banned) keep the building free
of flaking or peeling paint and regularly wash all areas around doors and windows. Use
lead safe practices when removing lead-based paint or when renovating the facility. Visit
www.epa.gov/lead to learn more.

Do not use imported, old, or handmade pottery to cook, store, or serve food or beverages.
To reduce possible exposure to lead-contaminated dirt, supply a rough mat at the entrance
of the facility and encourage the wiping of shoes before entering.
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e Check toys for lead by searching www.healthytoys.org or by purchasing lead testing Kits
at a local home improvement store.

e Family members who work with pipe dope should shower, shampoo, and change clothing
and shoes before going home.

How does nutrition aid in decreasing lead absorption?
e Lead fools the body into thinking it is iron, calcium, or zinc. This makes the body absorb
more lead into the bloodstream.
e Offer children foods high in iron, calcium, and zinc.
e Offer children foods high in vitamin C because it helps the body absorb iron better.
e Offer children fewer high-fat foods. These may increase the absorption of lead.
e Lead is absorbed more quickly on an empty stomach.

Mold
Mold is a fungus that thrives indoors when excess moisture accumulates or remains
undiscovered. There are molds that grow on wood, paper, carpet, and foods. Mold needs to be
controlled to avoid possible health impacts for infants and children, including allergic reactions,
asthma, and other respiratory issues. The key to mold control is moisture control.
* Moist vapor, standing water, and water-damaged materials are a breeding ground for
mold, mildew, insects, and bacteria.
e Watch for condensation and wet spots. Fix source of moisture problem as soon as
possible.
« Maintain adequate ventilation (suitable fans or open screened windows).
e Repair water leaks and keep humidity within a desirable range (30-50%).

Pest prevention and pesticide use
Diseases that are spread by insects and rodents can be passed to young children. The behaviors
that make young children vulnerable to these diseases (crawling and playing on the floor,
mouthing toys, etc.) can also expose children to the pesticides that have been applied to control
pests. Integrated Pest Management (IPM) is a pest control program that minimizes pesticide
exposure and looks for the lease toxic alternative. Detailed information can be found about IPM
on the California Child Care Health Program website http://www.ucsfchildcarehealth.org .
The common sense strategies of IPM require the combined efforts of the staff at the early
childhood program, as well as the children and parents. The goal is to make the environment
less hospitable to pests.

e Only allow food to be eaten in certain areas. Reduce pests’ access to food, water, and

shelter.

e Empty trash cans at the end of every day.

= Store food in containers with tight fitting lids.

e Clean dishes, utensils, and surfaces soiled with food as soon as possible after use.

e Caulk cracks and openings, and fill in access holes in walls.

e Seal around electric outlets.

e Keep window and door screens in good repair.

« Keep vegetation, shrubs, and wood mulch at least one foot away from all structures.

* Reduce clutter in which pests can hide.
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As a last resort, the careful use of pesticides may be necessary.

Notify parents in advance and have a licensed professional apply the least toxic, effective
product at a time when children will not be exposed to the application area for at least 12
hours (see manufacturer’s instructions to ensure 12 hours is enough time).

Use bait, traps, or gels in cracks, wall voids, and in spots that are out of reach of children.
Avoid sprays, powders and “bomb” applicators.

Store all pesticides and toxic chemicals in a locked cabinet.

Thoroughly wash all fruits and vegetables to avoid possible exposure to pesticides, and
take the opportunity to educate children about the importance of doing so.

Pet allergies

Plastic

Radon

Allergies to pets with fur or feathers are common, especially among people who have
other allergies and asthma.

Dogs and cats shed dander (dead skin) and secrete fluids that contain allergens. Pet hair
is not an allergen. It can collect dander, though, and also harbor other allergens like dust
and pollen.

The best treatment is to avoid contact with the pets and their dander.

Animal allergens are sticky so it is best to remove the animal’s favorite furniture, remove
wall-to-wall carpet and scrub the walls and woodwork. Keep surfaces clean and
uncluttered.

Inform parents in advance of any pets in the program or planned animal visits to the
program.

Do not use infant bottles, plastic containers, and toys that contain Polyvinyl chloride
(PVC), Bisphenol A (BPA), or phthalates. Instead buy only those labeled “PVC-free”.
When using a microwave, never heat children’s food in plastic containers, plastic wrap or
plastic bags.

Never use baby bottles or sippy cups made of hard clear plastic (bottles labeled #7).
Instead use bottle made of opaque plastic or glass. Visit Oregon Environmental
Council’s website: www.oeconline.org and type in “safe plastic guide”.

Radon concentrations inside a home or building used for child care must be less than four
picocuries per liter of air. All facilities should be tested for the presence of radon.

Test your facility for the presence of radon. This can be done by using a radon testing
kit available from a local home improvement store.

Recycling and garbage storage

Remove all garbage from rooms occupied by children and staff daily or more often.
Recycle paper, cardboard, glass, aluminum, and plastic bottles.

Keep garbage containers (inside and out), covered with tight fitting lids to avoid
attracting pests and to minimize odors.
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e Outside garbage containers should be constructed of durable material designed and used
so animals and pests do not have access to the contents, and so they do not leak or absorb
liquids.

e Outside garbage containers should be stored on an easily cleanable surface, in an area
that is inaccessible to children.

e Clean garbage cans and dumpsters regularly.

Education and awareness
« Create opportunities to educate children and families on the importance of environmental
health, and what they can do to help reduce toxins and exposure to chemicals.
e Teach children about the importance of recycling materials and let them assist in the
recycling activities of your program.

30
Good Health Handbook
2015



Chapter 2
Healthy Living & Health Promotion

Immunization Information
Child care programs in Oklahoma are required by law to:

= Enroll children only if they have been immunized, are in the process of being immunized
according to state law, or have a state filed exemption form.

e Have arecord of all children’s immunizations.

e Accept only records signed by a “licensed physician or authorized representative of any
state or local department of public health”.

In order to meet this requirement you will need to:

e Be familiar with the immunization schedule.

e Set up afile or system for monthly review.

e Communicate with parents when overdue immunizations may require a child to be
excluded from care.

For the most current immunization schedule see the Child Care Guide to
Immunizations in Oklahoma provided by the Oklahoma State Department of Health
(OSDH) Immunization Service at www.health.ok.gov .

Who is responsible?

= Parents are responsible for having their children immunized.

e Child care directors and staff are responsible for following the law by refusing entry to
children who do not have immunizations; refer them to their private provider or the
county health department.

e Child care licensing staff and health inspectors are responsible for auditing the
immunization records to assure compliance with the law.

Children are not in compliance with State law unless they have a certificate of immunization or
exemption on file. New enrollees should present evidence of immunization before the child is
allowed to attend.

Immunization records are lost or cannot be found

If records are not available the child will need to receive immunizations again.

The child is sick

If a physician or public health agency determines a child cannot receive an immunization on time

due to illness, a note from that authority must be kept on file at the child care facility. Children
should be immunized as soon as they are medically able.
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Parents who are concerned about side effects

Always refer these parents to a medical professional who can give them accurate information.
They can call any public health agency that gives immunizations.

When is a child fully immunized?

A child who has received the complete "series" of each immunization is fully immunized. For
most immunizations, the final dose of the "series"” should last for many years.

What is “acceptable evidence” of immunization?
Any record provided by a licensed physician or public health agency that contains the following:

e Which immunizations the child has received.

e The dates the immunizations were given.

e The signature or stamp of the person or agency giving the vaccination.
« Name and date of birth of the child.

What about children behind on their immunizations?

These children may be allowed to attend as long as they are in the process of receiving the
immunizations. The parents are required to present a schedule, note, or letter signed by a
physician or public health agency that outlines a medically approved timetable for completion of
the remaining immunizations. The schedule must be followed or the child should be excluded
from the program.

Immunization of children over two years of age, who are not up to date
Refer to the schedules provided by the OSDH Immunization Service www.health.ok.gov , or you

may call the OSDH Immunization Service information at 1-800-234-6196; your local county
health department; or your private physician.

What about “drop-ins”?

Drop-ins must also have immunization records before attending an early childhood program.
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Vaccine-Preventable Diseases: The Basics:

Chickenpox (Varicella) is an illness caused by a virus. Chickenpox is usually an illness
with a mild fever and a rash. In adolescents and adults however, this virus may produce
more serious disease with complications such as pneumonia. Pregnant women who
become infected with the varicella virus are at even greater risk for serious complications
than other adults, especially late in pregnancy. In addition, infection early in gestation can
occasionally produce serious birth defects in the fetus.

Diphtheria is a serious bacterial disease and is spread person to person by infected
secretions. Diphtheria can cause blockage of the airway, making it impossible to breathe.
It can also cause heart problems.

Haemophilus influenzae type b (Hib) is a very serious bacterial disease, which causes
about 12,000 cases of meningitis (inflammation of the covering of the brain) in the United
States each year. For the most part, this disease affects children under the age of five
(children between six months of age and one year of age are affected by the most serious
Hib disease). One in four children with the disease suffers permanent brain damage and
about one in twenty dies. Other problems caused by "Hib" are pneumonia and infections of
the blood, joints, bones, soft tissues, throat, and the covering of the heart. Please do not be
confused with the name. "Hib" does not have anything to do with the flu (influenza).

Hepatitis is a disease characterized by inflammation of the liver. The symptoms of
hepatitis are mild fever, loss of appetite, nausea, vomiting, fatigue, stomach pain, dark
urine, and sometimes yellow discoloration of the eyes and/or skin. It should be noted that
young children (those under five years of age) may not seem sick or may appear to have a
mild illness like "stomach flu™ but can still spread the illness to adults. Several viruses can
cause hepatitis, but the most common are A and B.

Hepatitis A virus is spread from person to person by eating food or drinking water
that has been contaminated with human feces. It is estimated that 150,000 people in
the United States are infected each year by hepatitis A. The Centers for Disease
Control list household or sexual contact, child care attendance or employment, and
recent international travel as the major risk factors for Hepatitis A.

Hepatitis B virus can cause a serious form of hepatitis. The infection may occur in
two phases. The acute phase occurs just after a person becomes infected, and can
last from a few weeks to several months. Some people recover after the acute
phase, but others remain infected for the rest of their lives. Over half the people
who become infected with hepatitis B never become sick, but some later develop
long-term liver disease. Hepatitis B is passed from one person to another in blood
or certain body fluids. A baby can get Hepatitis B from its mother during birth.

Human papillomavirus (HPV) is a common family of viruses that causes infection of
the skin or mucous membranes and is spread through sexual contact. There are over 100
different types of HPV viruses and different types affect different areas of the body.
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Some types of HPV cause warts in the genital area and other types can lead to abnormal
cells on the cervix, vulva, penis, mouth and throat, sometimes leading to cancer. HPV is
considered the most common sexually transmitted disease in the United States. It is the
cause of almost all cervical cancers in women and has been linked to the rise of oral
health cancers in young people in the U.S.

Influenza (flu) is a highly contagious viral infection of the nose, throat, and lungs. It is
one of the most severe illnesses of the winter season, and spreads easily when an infected
person coughs or sneezes. Influenza may lead to hospitalization or even death, especially
among the elderly. Typical symptoms include an abrupt onset of high fever, chills, a dry
cough, headache, runny nose, sore throat, and muscle and joint pain. Because the virus
changes, persons can contract influenza each year.

Measles is a highly contagious disease caused by a virus. Symptoms are rash, high fever,
cough, runny nose, and watery eyes. Measles can cause serious problems. Nearly one out
of ten children with measles will get an ear infection or pneumonia. One child out of 1,000
will develop an inflammation of the brain, which can lead to convulsions, deafness, or
mental retardation. One or two children out of 1,000 will die from it. A pregnant woman
can experience a miscarriage or give birth too early due to measles.

Immunization for measles has greatly reduced the number of cases occurring in the
United States. Ten years prior to the vaccine, an average of 530,000 cases were
reported each year in the United States and over 450 people died each year from
measles. Today, the number of measles cases is less than five percent of what it was
before the vaccine was available.

However, cases continue to occur due to inadequate immunization. Any child who
has not been immunized for measles is at risk for getting the disease.

Mumps is another disease caused by a virus. Symptoms of mumps are fever, headache,
and inflammation of the salivary glands (this causes swelling of the cheeks at the angle of
the jaw). More serious effects from mumps are meningitis (inflammation of the
coverings of the brain and spinal cord) which occurs in one out of ten children. Other
problems which can occur are encephalitis (inflammation of the brain), deafness, and
painful inflammation and swelling of the testicles (one out of every four males).

Before the vaccine, nearly every child got mumps. Because of the vaccine, the
number of cases is much lower.

Pertussis (Whooping Cough) is a highly contagious disease. It is caused by bacteria
living in the mouth, nose, and throat of the infected person.

Pertussis causes severe spells of coughing which can interfere with eating, drinking,

and breathing. Pertussis is most serious in infants less than one year of age, and
more than half of the infants reported with pertussis are hospitalized.
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Complications are fairly common. One out of every ten children with pertussis will
develop pneumonia. Convulsions (seizures) occur in 20 out of 1,000 children. An
average of nine deaths a year has been caused by pertussis.

Pneumococcal disease is the leading cause of meningitis, pneumonia, ear infections, and
sinus infections. Pneumonia symptoms include high fever, cough with chest pain and
mucus, shaking, chills, breathlessness, and chest pain that increases with breathing.
Older adults often experience changes in level of consciousness or confusion.

Polio is a very dangerous disease caused by a virus which lives in the throat and intestines
of the individual infected with it. Many people can spread the infection to others even
though they may not have symptoms of the illness.

Milder forms of polio usually come on suddenly and last only a few days. Although
some individuals do not have any symptoms; others may experience fever, sore
throat, nausea, headache, stomach ache, pain and stiffness (neck, back, and legs).

"Paralytic Polio"” is the serious form of polio and can cause paralysis (inability to
move parts of the body). The symptoms are the same as in the milder form; however,
they are usually accompanied by severe muscle pain. If paralysis occurs, it does so
within the first week. The person may not be able to move his/her arms or legs, and
may have difficulty breathing without the help of a respirator, or assisted breathing.
There is not a specific treatment for polio and the amount of recovery varies with the
individual.

In 1952, the number of cases of paralytic polio in the United States was more than
20,000. Polio has been eradicated from the Western Hemisphere.

Rubella (German Measles) Rubella is usually considered a mild disease of childhood. It
is caused by a virus which is spread through coughing, sneezing, or talking.

The usual symptoms are mild discomfort, a slight fever for about 24 hours, and a
rash on the face and neck that lasts for two or three days. Young adults may
experience swollen glands in the back of the neck and temporary pain, swelling,
or stiffness of body joints. Recovery is usually quick and complete.

The biggest concern about rubella is its effect on unborn children; they are in the
greatest amount of danger from rubella if their mothers get the disease early in the
pregnancy. The chances of such babies being born with birth defects may be as
high as 80%. The most common birth defects are blindness, deafness, heart and
major artery damage, abnormally small brains and developmental delays.

Immunization for rubella not only protects the immunized child but also protects
those not able to be immunized.
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Tetanus (Lockjaw) is caused by a toxin (poison) produced by a bacteria that enters the body

through a cut or wound. Tetanus causes serious, painful spasms of all muscles and can lead
to "locking” of the jaw so a person cannot open his or her mouth, swallow, or breathe. Three
of ten people who get tetanus die from the disease. Everyone should receive a “Td” vaccine
(Tetanus and Diphtheria) every ten years after their last childhood DTP/DTaP or TD.

Adult Immunizations
Can adults get sick with “childhood illnesses”?

Yes. Adults who work with children should evaluate their own immunizations with their
physician or through a public health agency.

Everyone should receive one dose of Tetanus, Diphtheria, and Pertussis (Tdap) vaccine and a
Tetanus and Diphtheria (Td) vaccine every ten years. Some adults may need a Varicella, and
Measles, Mumps and Rubella immunization (MMR). An annual flu immunization is
recommended for everyone six months of age and older, and especially for people who have
contact with infants.

Why should people get vaccinated against the flu?

Influenza is a serious disease that can lead to hospitalization and sometimes even death. Every
flu season is different, and influenza infection can affect people differently. Even healthy people
can get very sick from the flu and spread it to others. During a regular flu season, about 90
percent of deaths occur in people 65 years and older. The “seasonal flu season” in the United
States can begin as early as October and last as late as May.

During this time, flu viruses are circulating in the population. An annual seasonal flu vaccine
(either the flu shot or the nasal-spray flu vaccine) is the best way to reduce the chances that you
will get seasonal flu and spread it to others. When more people get vaccinated against the flu,
less flu can spread through that community.

How do flu vaccines work?

Flu vaccines cause antibodies to develop in the body about two weeks after vaccination. These
antibodies provide protection against infection with the viruses that are in the vaccine. The
seasonal flu vaccine protects against the influenza viruses that research indicates will be most
common during the upcoming season. Traditional flu vaccines (called trivalent vaccines) are
made to protect against three flu viruses; an influenza A (H1N1) virus, an influenza A (H3N2)
virus, and an influenza B virus. In addition, some seasons there are flu vaccines made to protect
against four flu viruses (called “quadrivalent” vaccines). These vaccines protect against the
same viruses as the trivalent vaccine as well as an additional B virus.
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Nutrition for Young Children

Childhood obesity
According to the Centers for Disease Control and Prevention (CDC) childhood obesity has more
than doubled in children and quadrupled in adolescents in the past 30 years. Childhood obesity
has immediate and long-term effects on health and well-being.
Immediate health effects:

» High cholesterol and/or high blood pressure — both risk factors for heart disease

» Prediabetes — blood glucose levels indicate a high risk for developing diabetes

* Bone and joint problems

» Sleep apnea

» Social and psychological problems
Long-term health effects:

* Heart disease

» Type 2 diabetes

o Stroke

» Osteoarthritis

* Increased risk for many types of cancer

It is important to create an environment and routine that respects children’s need for good food
and healthy activity from the very beginning. Fighting childhood obesity and raising healthy
children requires:

» Healthy nutrition

» Daily active play and movement opportunities

* Reduced screen time

Breastfeeding and infant nutrition

Breast milk provides perfect infant nutrition. Human breast milk is the best food for infants and
contains ingredients that formula cannot duplicate. The American Academy of Pediatrics (AAP)
strongly recommends breastfeeding as the preferred feeding for all infants through at least the
first year of life. It is important to support and encourage breastfeeding in early childhood
programs whenever possible.

Many mothers who are breastfeeding want to continue after they return to work or school. Some
are fortunate to have child care onsite or nearby so they can continue to breastfeed their baby
when needed. For those women who are not able to leave work to breastfeed, breast pumps are a
great way to express and save milk for baby to drink when Mom is away.

Many women continue to successfully breastfeed and provide breast milk for bottle-feeding in
child care, and they feel good knowing their milk helps keep their babies healthy. The success of
this choice depends on the mother and child care provider communicating well and supporting
one another. Being separated from “Mommy” can be a difficult adjustment for any infant or
child. By being supportive you can help breastfeeding mothers and their babies make this
transition.
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Breastfed babies:
* Receive just the right amount of nutrients needed for a healthy start.
» Have increased bonding time with Mom — breastfeeding satisfies baby’s emotional needs.
» Have better immunity to all types of illnesses.
» Have areduced risk for allergies and respiratory diseases.
» Have areduced risk of gastrointestinal illnesses.
» Have areduced risk of Sudden Infant Death Syndrome (SIDS).
» Are better at eating until their hunger is satisfied, leading to healthier eating patterns.
» Have areduced risk of obesity, diabetes, and other serious health problems later in life.
» Have also been shown to have higher 1Q later in life.

Some breastfed babies do not like using a bottle. Be sure to introduce baby to a bottle before
beginning child care. It may be best to have someone other than Mom introduce the bottle, and
sometimes it takes a few tries with different nipples and bottles to find what works best.

Mothers who breastfeed:
» Have increased bonding time with their babies.
» Have less risk of postpartum depression.
» Have a decreased risk of heart disease.
» Have a decreased risk of breast and ovarian cancer.
» Lose their pregnancy weight faster.
» Are less likely to develop Type 2 Diabetes.
» Save time and money — in the middle of the night breast milk is always ready.

Mothers who breastfeed can prepare for returning to work by:
» Practicing expressing breast milk a few weeks before going back to work.
» Collecting breast milk in containers in the amount baby will take at one feeding.
» Labeling each container with baby’s name and the date the milk was expressed.
» Showing the child care provider how baby likes to be held during feedings.
» Tracking baby’s eating schedule to share with the child care provider.
» Introducing a bottle a few weeks before going back to work.

Child care providers who support breastfeeding:
» Are caring for infants who are sick less often and therefore they are contagious less often.
» Are caring for infants who spit up less, and their diapers don’t smell as strong.
» Are building a good working relationship with the family from the beginning.

Steps to a Breastfeeding Friendly Child Care Program
1. Make a commitment to the importance of breastfeeding.
2. Train all staff in the skills to support breastfeeding, and to properly store, handle, and
serve breast milk to infants in care.
3. Provide a breastfeeding friendly environment.
4. Provide a space with a comfortable chair for moms to breastfeed (private if possible).
5. Inform women and families about the importance of breastfeeding.
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6. Support breastfeeding employees. Consider applying for the OSDH Breastfeeding
Friendly recognition. The recognition period is for three years initially, with the option to
renew by checklist confirmation. The Breastfeeding Friendly Worksite Application for
Recognition can be accessed at http://bis.health.ok.gov .

What does human milk look like?

Human milk looks different from formula or whole milk. It is thinner and sometimes has a
slightly bluish tint. The fatty part of the milk separates and rises to the top. To blend together
again, simply gently rotate the bottle back and forth. Babies who are breastfed usually have
soft and/or runny stools. This is normal.

Handling human milk

Discuss your program’s policy for storing breast milk with the mother, as the guidelines you
follow may not be the same as what she is following at home. If the mother has questions about
storing and handling breast milk at home, refer her to her health care provider for guidance.

Always wash your hands before handling human milk!

Breast milk should be:

 Stored in small containers;
 Labeled with the baby’s name;

» Dated when milk was collected; and
» Dated when milk was thawed.

Storing and serving breast milk

» Always store breast milk in the refrigerator or freezer.

» Store breast milk in the back of the main body of the refrigerator at 39 degrees or less.

» Dispose of human milk that has been in the refrigerator for more than 5 days.

» Store frozen breast milk in the back of the freezer at O degrees or less, for 3 — 6 months.

e Use the first in first out method when serving breast milk.

» Thaw breast milk in the refrigerator or under running water. Warm breast milk under
warm running water or in a pan or warm (not hot) water.

» Bottles of breast milk may also be warmed with a bottle warmer.

» Thawed breast milk may be kept in the refrigerator for up to 24 hours and should not be
refrozen.

* Never microwave breast milk or heat it directly on the stove! Microwaving destroys
antibodies in breast milk and can create hot spots that could scald the baby’s mouth.

* Never shake breast milk as this breaks down antibodies. Since human milk is not
homogenized, it will naturally separate when stored in the refrigerator or when
defrosting. Our tendency is to shake vigorously, but think carefully about what you are
shaking. There are actually live cells and fat molecules in the breast milk that you want
to preserve. They are very beneficial for the baby. So rather than shaking, just swirl.
Swirling involves gently rolling the container in your palms or holding the container
upright and moving it in a circular motion so the milk remixes gently.
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Feeding the breastfed baby

» Breast milk is digested more easily than formula, so breastfed infants get hungry
about every 1 5 to 3 hours.

» Do not warm more breast milk than is used for that feeding.

» Start by feeding the baby a small amount of breast milk and add more as needed.

» Hold the baby close and be patient during the feeding. Take breaks for burping, and pay
attention to cues.

» Dispose of any unused breast milk left in the bottle within one hour after the feeding.

Feeding the formula-fed infant

* Formula is digested more slowly than breast milk, so formula-fed infants get hungry
about every 4 hours or sooner.

» Bottles of formula prepared from powder or concentrate or ready-to-feed formula should
be labeled with the child’s full name and date of preparation.

» Hold the baby close and be patient during the feeding. Take breaks for burping, and pay
attention to cues.

» Dispose of any unused formula left in the bottle within one hour after the feeding.

» Prepared formula that has not been given to an infant may be stored in the refrigerator for
24 hours to prevent bacterial contamination.

» Bottles of formula can be served cold. If you choose to warm them, bottles should be
warmed under running warm tap water, or by placing in a container of water no warmer
than 120 degrees. Never microwave bottles of formulal

Pay attention to the cues
» Infants will give you clues to let you know when they are hungry and when they are full.
* When hungry they will begin rooting and sucking — on hands, fingers, anything they can
get to their mouths, and of course they will also cry if food doesn’t come soon enough.
» Infants will let you know when they’ve had enough by turning their heads away.
» Pay attention to these cues and don’t try to continue feeding an infant who is sending the
message that he is done.

First foods

At about six months (or when the infant’s health care provider gives the ok), it is recommended
that infants start on solid food, usually iron-fortified cereal. The following are some guidelines
from the AAP book Nutrition: What Every Parent Needs to Know. Remember that each child’s
readiness depends on his own rate of development.

Can he hold his head up? Baby should be able to sit in a high chair, feeding seat, or infant seat
with good head control.

Does she open her mouth when food comes her way? Babies may be ready if they watch you
eating, reach for your food, and seem eager to be fed.

Can he move food from a spoon into his throat? If you offer a spoon of rice cereal and he
pushes it out of his mouth and it dribbles onto his chin, he may not have the ability to move it to
the back of his mouth to swallow it. This is normal. Remember, he’s never had anything thicker
than breast milk or formula before, and it may take some getting used to. Try diluting it the first
few times, then gradually thicken the texture, or wait a week or two and try again.
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Is she big enough? Generally, when infants double their birth weight (at about 4 — 6 months)
and weigh about 13 pounds or more, they may be ready for solid foods.

NOTE: the AAP recommends breastfeeding as the sole source of nutrition for baby for
about six months, and continuation of breastfeeding until at least 12 months.

Don’t be surprised if most of the food winds up on baby’s face, hands, and bib during the first
few feedings. Start with just a teaspoon or two and increase the amount gradually as baby learns
to swallow solids.
REMEMBER:

1. If the baby cries or turns away, do not make him eat.

2. Never put baby cereal in a bottle.

NEVER feed honey to an infant. Honey is a sweetener that must never be given to, or used in
foods for children under one year of age, as it may contain botulinum spores which can cause
deadly botulism. It is also recommended that corn syrup and maple syrup not be given to or used
in foods for infants, since studies regarding their safety for this age group are still inconclusive.

Finger foods

Once an infant can sit up and bring hands or other objects to the mouth, you can offer some
finger foods. To avoid choking, make sure anything you give baby is soft, easy to swallow, and
cut into small pieces. Some examples include:

«  Small pieces of banana

«  Wafer-type cookies or crackers

« Scrambled eggs

«  Well-cooked pasta

»  Well-cooked chicken finely chopped

«  Well-cooked and cut up yellow squash, peas, and potatoes

It is important for babies to get used to the process of eating — sitting up, taking food from a
spoon, resting between bites, and stopping when full. These early experiences will help them
develop good eating habits throughout life.

Child Nutrition
One year olds
Toddlers need fat in their diets to ensure proper growth and brain development. Dietary fat also
provides energy, promotes wound healing, and helps young children absorb certain vitamins.
Children between 12 and 24 months of age should be served whole pasteurized milk or breast
milk in a cup if the mom continues to supply breast milk.

By a child’s first birthday, he should be able to handle most of the foods served to the rest of the
family — but with a few precautions.

1. Be sure the food is cool enough so it won’t burn.

2. Avoid heavily spiced, salted, buttered, and sweetened food.
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3. Toavoid choking — make sure every food is mashed, or cut into small, easily chewable
pieces, and teach young children to finish a mouthful of food before speaking or taking
another bite of food.

Two year olds
At age two a child can use a spoon and fork, eat a wide variety of finger foods, and drink from a
cup with just one hand. Because two year olds may gulp their food when they’re in a hurry to
get on with playtime, the risk of choking is high. Maintain the “stay seated when eating” rule
and avoid the following foods which could be swallowed hole and block the windpipe:

» Hot dogs (unless sliced lengthwise, then across)

* Whole raw carrots

e Cherry tomatoes (unless cut in quarters)

* Raw celery

» Spoonful of peanut butter

* Nuts (especially peanuts)

* Raw cherries with pits

* Round, hard candies or gum

* Whole grapes

* Marshmallows

Feeding preschool-age children
Preschoolers grow in spurts, so their appetites also come and go. There is no cause for concern.
A growing, energetic child will not starve. Remember to offer healthy food frequently.
Attitudes formed about food and eating during the preschool years will be carried into adulthood
so be sure to:
» Promote healthy eating practices.
» Enforce rules about acceptable eating behavior (preschoolers like rules even though they
may resist them at times).
» Let preschool-age children help with food preparation when possible.
» Preschool-age children are more aware of the appearance of food, so remember to serve
meals with a variety of colors, shapes, and textures.

Healthy eating habits
1. Follow a meal and snack schedule

* Plan for 3 meals and 1 or 2 snacks each day (24 hours). When serving meals to
children in child care — for the Child and Adult Care Food Program (CACFP) serve
two meals and one snack, or one meal and two snacks for each full day of care.

» Some child care providers will provide an extra snack that is not reimbursable
because they know the children need it, or they may serve an unplanned healthy
snack to a child that says he is hungry (we want them to recognize when they are
hungry or full).

» Make sure the foods offered at each meal and snack help meet the children’s
nutritional needs. (No cookies, chips, or other empty calories served in between
meals and snacks.) Refer to the Healthy Eating and Daily Food Plan in the Appendix.

» Set reasonable limits for the start and end times of meals.
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Serve and eat all meals and snacks at the table

» Some meals and snacks may be served at a favorite outdoor table or sitting on a
blanket, but develop the healthy habit from the time children are infants of sitting
down together when eating and drinking. No roving grazers!

* No carrying the “sippy cup” everywhere — hanging from the child’s mouth!

Offer a variety of foods

» Offering a variety of foods helps children get the nutrients they need from every food
group, and helps you meet the CACFP requirements.

» Vary the types of cereals, breads, and pastas you serve with your approved meals.

» Add different ingredients to your typical salads and sandwiches.

» The food you prepare and serve can provide many learning opportunities.

Start with small portions

* Invest in child-sized bowils, plates, and utensils that are easy for the children to
handle.

» Serve small portions. Large portions on large plates overwhelm children to the point
where they may not even take a bite.

» For babies and toddlers who can’t serve themselves, serve only a small amount of
new foods so they’re not overwhelmed.

» Aschildren are able, starting around 2 Y5 years, they can begin learning to serve
themselves. (Family Style Dining!)

» Teach them to take small amounts at first. Tell them they can get more if they are
still hungry.

» Don’tinsist children eat all the food on their plate. When we were younger, cleaning
the plate was a must for many of us, but making kids eat every last bite actually does
more harm than good.

* Letthem know it is ok to eat as much as he or she feels like at the time.

Help them try new foods

» Children are often hesitant to try new foods. Offer only one new food at a time.
Serve it with familiar foods the children like.

» Serve small portions of the new food and urge the children to take a test taste or a “no
thank you” bite.

o Offer a new food many times. Studies show it can take between 10 and 15 tastes of
one type of food before a child accepts or likes it.

* Beagood role model by trying the new food. Describe its taste, texture, and smell.

Teach children to know when they’ve had enough

» Infants will let you know when they’ve had enough by turning their heads away. Pay
attention to these cues and don’t try to continue feeding an infant who is sending the
message that he is done.

» Help children learn to keep listening to their bodies as they grow. Kids who listen to
their bodies stop eating when they’re full and are less likely to become overweight.

» Let children learn by serving themselves.
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e Avoid praising a clean plate. A child should stop eating when he or she is full, rather
than when the plate is clean.
* Never use food as a reward or a punishment!

7. Set agood example
« Eat with the children and let them see you choosing and enjoying a variety of
nutritious foods.
* Be willing to try new foods.
* Include children in food preparation and cooking activities.
« Keep things positive.

8. Make mealtime fun

» Create a positive, calm eating environment.

* Focus on the meal and each other. No TV! No Phone!

e Help children develop the art of conversation. Talk about what you’ve done so far
that day, talk about plans for the rest of the day and week. Ask questions and allow
time for each child to answer:

What made you laugh today?

What is your favorite bedtime or naptime book?

If you could be an animal for one day — what would you be?
What’s your favorite vegetable? Why?

Child and Adult Care Food Program (CACFP)

Many licensed child care programs participate in the CACFP. The CACFP reimburses programs
at free or reduced-price rates for eligible meals and snacks served to enrolled children, targeting
benefits to those children most in need. The programs must serve meals that meet the meal
pattern requirements. The meal patterns give guidance on the number of components and
amount of food which must be served to receive reimbursement. Visit the U.S. Department of
Agriculture website, www.fns.usda.gov and search for Child and Adult Care Food Program for a
good source of child nutrition information. Also see Child Care Meal Pattern in the Appendix.

Family Style Dining

In family style dining, all food is placed on the table in child size serving bowls, with child size
serving utensils. Children are encouraged to serve themselves, with help from their teacher if
needed. Milk can be served in small pitchers or cartons so children can learn to pour their own.

Family style dining helps children learn and practice many different skills. They learn social
skills, such as sharing, taking turns, and manners — saying please and thank you. Family style
dining also gives children the opportunity to develop their gross and fine motor skills by helping
to set the table, pouring their own milk, and learning how to serve themselves without touching
the food in the serving bowls.

Family style dining allows children to feel in control of their eating. They know that they can
decide what to eat and how much to serve themselves. Children may take a small serving, or
they can pass on certain foods, but change their minds later in the meal. With family style
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dining, child care providers act as role models during mealtime. They sit and eat with the
children and demonstrate healthy eating habits and appropriate table manners.

Indirectly, family style dining encourages children to try new foods. While children may need to
be offered a new food 10-15 times before they will try it, they often follow what they see others
doing. They are more likely to try new foods if other children or the adult sitting with them are
eating these foods.

Steps to plan and prepare for Family Style Dining:

1. Begin by setting a start date. During this time research family style dining and create a
plan for implementing it in your program.

2. Buy supplies for meal service. Purchase serving bowls, spoons, utensils, and pitchers
that children can easily use.

3. Train employees. It is important that all staff members receive training and have a
willingness to carry out family style dining.

4. Educate parents and children. Explain the benefits to parents, providing printed materials
with information for them. Display a table with family style supplies for parents to view.
Then begin introducing family style dining to children.

5. Begin a pre-meal routine and have a responsibility for everyone.

Healthy menu planning

Develop a cycle menu to follow. A cycle menu is a series of daily menus for a set length of
time, such as three weeks. Each menu in the series is different. After the series has been served,
it is repeated, beginning the cycle again.

How to get started:
» Decide on the number of weeks for the cycle (If you’re enrolled in the CACFP get a copy
of the Meal Pattern requirements).
» Choose the main dish for each day of the cycle.
» Tryto plan a different main dish for each day of the cycle, alternating between types of
meat or protein.
» Add the vegetables, fruits, and grains.

Tips

* Include foods that are in season. The cycle menu can be adjusted for seasonal produce.
* Balance, over a week, higher-cost foods with lower-cost foods.

* Vary the shapes, colors, temperatures, textures, and flavor of foods in the meals.

* Include raw and cooked vegetables.

* Include a variety of foods so children get a wide range of nutrients.

* Try some new recipes along with the standard ones.

» Cycle menus can also be adjusted to allow for holidays and unexpected leftovers.

» Consider when fresh foods will arrive and how long they will last.

« Consider delivery times and storage capacities of freezers and refrigerators.

45
Good Health Handbook
2015



Chapter 2
Healthy Living & Health Promotion

Menu planning checklist:
__Does the menu meet the CACFP requirements of the day for all children?
___lIsagood source of vitamin C included?
__Isagood source of iron included?
___lIsagood source of vitamin A included?
___Does each meal include foods with different textures?
___Does each meal include foods with different colors?
___Isanew food included along with some favorite foods?
___Are some foods that represent the culture of the children included?
___Are food safety standards followed for the ages of the children?
___Are you serving a variety of fruits and vegetables?

Nutrition Checklist

Infant feeding
__Infants are fed only human milk or formula, never cow’s milk.
___Infants are fed when hungry and allowed to stop feeding when showing signs of fullness.
__ Caregivers and teachers hold infants for bottle-feeding.
___Mothers are encouraged to breastfeed on-site, and breastfeeding families are welcomed.
__Infants are not fed solid foods in a bottle or infant feeder.
__Infants are offered solid foods around six months of age, or a little sooner if recommended by
the infant’s health care provider.
__Infants are not served fruit juice or water.
__Infants are never fed HONEY.

Feeding young children

___If serving fruit juice, children are at least 12 months of age and are served 100% full strength
fruit juice in small amounts, with a limit of 4 — 6 ounces per day.

__Children are not served concentrated sweetened foods or drinks (e.g., candy, fruit punch,
lemonade, or soft drinks).

___Menus provide age-appropriate whole grains, vegetables, fruits, chicken, fish, and beans, and
avoid salty and fried foods.

___From the age of two, children are served skim or 1% pasteurized milk.

__Clean and sanitary drinking water is readily available throughout the day and the children are
encouraged to drink it.

Nutrition plan
» Written menus and food guidelines are in place.
» Children are served age appropriate portions that meet national requirements (Child and
Adult Care Food Program).
» Toddlers and older infants are encouraged to feed themselves. Caregivers sit with them
and supervise their use of child-sized cups, spoons, forks, and fingers.
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Behavior and socialization
» Mealtime is relaxed and enjoyable — a time when adults and children talk together and

share conversation and learning opportunities.

e Older children are involved in serving food as well as setting and cleaning tables.

» Children are not forced or bribed to eat (food is not used as a reward or punishment) and
eat only when seated.

Checklist adapted from the Family Checklist for Nutrition in Early Care and Education
developed by the National Resource Center for Health and Safety in Child Care.
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Oral Health

Developmental Stages and Concerns

Did you know...

Dental cavities are the most common childhood disease?

Dental cavities are largely preventable through proper nutrition, feeding practices, oral
hygiene and fluoride?

Dental diseases can interfere with speaking, eating, sleeping and learning?

Germs that cause cavities can pass from adult to child?

Caregivers should lift the lip of children to check for dental problems?

Oral health is essential to overall health?

Infants 0-6 months

Infants need a proper diet for the development of healthy teeth and gums, and for general
good health.

Breast milk is the most complete and preferred form of nutrition.

Ready to feed formula or formula concentrate mixed with water are other choices. It is
fine to use fluoridated tap water or nursery water when mixing formula.

Clean babies’ gums daily with a soft, clean, damp cloth or a gauze.

Hold babies while feeding them — never put them down to sleep with a propped bottle or
with the baby holding a bottle.

Use only clean pacifiers, rinse with water.

Babies 6-12 months

Teeth begin to erupt (come into the mouth) at about 6 months.

As teeth erupt, a cool teething ring or cold cloth may soothe sore gums.

As with the younger infant, never put a baby to sleep with a bottle or sippy cup. Liquids
such as milk and juice pool around the teeth when a baby is lying down. The beverages
bathe the teeth with constant contact and may cause early childhood caries also known as
baby bottle tooth decay.

Clean these first teeth gently with a damp cloth. Fluoride varnish can be applied to baby
teeth by a physician or dentist to help prevent decay.

Toddlers 1 and 2 year olds

By age 1, take children off the bottle and introduce a cup without a lid.

Limit juice — only 4 ounces per day.

If a sippy cup is used it should only contain water. Fluoridated tap water helps protect
teeth from decay.

Lifting the lip will allow the caretaker to check teeth for white spots or discoloration,
which are signs of early decay.

At this age, introduce a very soft children’s toothbrush. Use a small smear of fluoridated
toothpaste once the child can spit.

Toddlers want to brush on their own and should be encouraged to do so, however — it’s
essential that a caregiver gently brushes the teeth for them also.
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Brushing before going to bed is the most important time to prevent dental diseases.
Fluoride varnish can be applied to the teeth to protect against dental decay. The first
dental visit may occur at this age.

Preschool 3, 4 and 5 years olds

By age 2': to 3, all 20 baby (primary) teeth have erupted in the mouths of most children.
It is normal and desirable to have spaces between baby teeth to allow room for larger
adult (permanent) teeth.

The first adult teeth usually erupt around age 6.

Practice brushing with preschoolers, making sure to gently brush all teeth surfaces and
around the gum line. Continue to assist and monitor a child’s brushing until they are
capable of brushing properly on their own (6 — 8 years old).

Use a small amount of fluoridated toothpaste.

Teeth should be brushed gently at least twice daily, in the morning and at night before
going to bed.

A healthy diet is very important in preventing dental decay: limit juice and sugary
snacks, provide wholesome foods, and encourage drinking water.

Preschool children should visit a dentist.

Children learn oral habits early — so be a good example and a patient teacher.

50

Good Health Handbook

2015



Chapter 2
Healthy Living & Health Promotion

Early Childhood Caries (Baby Bottle Tooth Decay)

Healthy gums and teeth. Spacing is desirable!

Brown Spots — needs dental care referral.

Severe Decay — risk for infection; often requires general
anesthesia in the operating room.

American Academy of Pediatrics (2010), A Pediatric Guide to Children’s Oral Health
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Eruption Chart for Primary (Baby) Teeth

American Dental Association (2012), Your Child’s Teeth
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Helpful Links

American Dental Association site for babies and kids

http://www.mouthhealthy.org/en/babies-and-kids/

American Academy of Pediatrics site for children’s oral health

http://www.mychildrensteeth.org/

Crest: Education, curriculum, games and videos for children

http://dentaleducation.crest.com/

Colgate: Games and videos for children, information for caregivers

http://www.colgate.com/app/BrightSmilesBrightFutures/US/EN/HomePage.cvsp

Sesame Street: Healthy Teeth, Healthy Me: Brushy Brush PSA video

https://www.youtube.com/watch?v=wxMrtK-kYnE

If You’re a Kid Dental Health Remix dance video

https://www.youtube.com/watch?v=mYRIcTyoelw

Maternal and Child Health resources

http://www.mchoralhealth.org/

Guide to Free and Low-Cost Dental Care in Oklahoma

https://sites.deltadentalok.org/site_docs/DDOK_FND ResourceGuide LR.pdf
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Provide Oral Health Care in Early Childhood Settings

Brushing teeth should be a part of every child’s daily routine from an early age. This can be
done after breakfast and lunch, or just once a day if that works best for your program. Make this
time fun and reinforce with learning activities.

Supplies needed:
e Individual, permanently marked, soft bristle toothbrush for each child.
e An area to store toothbrushes that allows space for them to air dry without touching and
with minimal exposure to contaminants. See Appendix for Toothbrush Storage ideas.
e Toothpaste with fluoride for children two years and older.
e Individual paper cups for rinsing.

Directions:
1. Children wash hands and get their individual toothbrush.
2. Provide a tiny smear of toothpaste for each child — either on a square of waxed paper or
on the edge of their paper cup.
3. Children begin brushing on their own, then provide assistance where needed.
4. Children rinse and spit, clean up, and return their toothbrush to storage.

Encourage and promote good oral health through reading children’s books about caring for
teeth, losing a tooth, and going to visit the dentist:

e Doctor De Soto by William Steig

e ABC Dentist: Healthy Teeth from A to Z by Harriet Ziefert
e Open Wide: Tooth School Inside by Laurie Keller

e Dear Tooth Fairy by Pamela Duncan Edwards

e Food for Healthy Teeth by Helen Frost

e Brush Well: A Look at Dental Care by Katie S. Bagley

e Loose Tooth by Lola M. Schaefer

Also try these fun tooth brushing songs:

To the tune of Twinkle, Twinkle, Little Star
Got my toothpaste, got my brush

I won’t hurry, | won’t rush.

Making sure my teeth are clean

Front and back and in between.

When I brush for quite a while

I will have a happy smile!

To the tune of Wheels on the Bus
This is the way we brush our teeth, brush our teeth, brush our teeth,
This is the way we brush our teeth, after every meal.
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To the tune of I’ve Been Working on the Railroad
I’ve been brushing with my toothbrush,
Brushing every day

I’ve been brushing with my toothbrush,
It’s how | fight decay.

All my teeth are gonna sparkle,

How proud I will be.

Every time | want to smile,

My teeth will shine for me!

Always brush your teeth,

Every single day.

Keep those cavities away!

Use your brush and paste,

Just the way you should,

Keep your smile a-lookin’ good!

Flossing activity:

Chapter 2
Healthy Living & Health Promotion

Make a flossing puppet out of a plastic milk jug: Cut a hole for the mouth and make slits to
create teeth. The children then use real floss to practice flossing the puppet's teeth. Add silly
yarn hair and big funny eyes so the children really like the puppet itself and are eager to help him

learn to "take care of his teeth!"

Brush EVERY DAY to
keep your teeth healthy!
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Teething

The teething process can begin as early as 3 months and continue until a child’s third birthday.
Typically between the ages of 4 and 7 months, a child’s first tooth will push through the gum
line. The first teeth to appear are usually the two bottom front teeth, also known as the central
incisors. These are usually followed 4 to 8 weeks later by the four front upper teeth (central and
lateral incisors). About 1 month later, the lower lateral incisors (the two teeth flanking the
bottom front teeth) will appear. Next to break through the gum line are the first molars (the back
teeth used for grinding food), then finally the eyeteeth (the pointy teeth in the upper jaw). Most
children have all 20 primary teeth by their third birthday. In some rare cases, children are born
with one to two teeth or have a tooth emerge within the first few weeks of like. Unless the teeth
interfere with feeding or are loose enough to pose a choking risk, this is usually not a cause for
concern.

Easing teething

Whenever a child begins teething, he or she may seem to drool more, and want to chew on
things. For some babies, teething is painless. Others may experience brief periods of irritability,
and some may seem cranky for weeks, experiencing crying episodes and disrupted sleeping and
eating patterns. Although tender and swollen gums could cause a baby’s temperature to be a
little higher than normal, teething as a rule, does not cause high fever or diarrhea.

Tips to keep in mind when baby is teething:

e Teething may cause increased drooling, a desire to chew, and/or mild gum discomfort.
Give baby something to chew on. Make sure it’s big enough so that he or she can’t
swallow it, there are no sharp areas and that it can’t break into small pieces. A wet
washcloth placed in the freezer for 30 minutes makes a handy teething aid. Be sure to
launder after each use. Rubber teething rings are also good, but it is recommended to
avoid those with liquid inside because they may break. Take teething rings out of the
freezer before they harden too much — this can bruise already swollen gums.

e Wipe baby’s face often with a cloth to remove the drool and prevent rashes from
developing.

e Rub baby’s gums with a clean, gloved finger.

« Never tie a teething ring around a baby’s neck due to strangling danger.

e Give pain relief medications with written parental permission only.

Usually there is no need for special medications, such as numbing gels or pain relievers. If a

child is acting ill or has a temperature above 100.4 degrees, notify the parents. The child
may need medical evaluation.
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Physical Fitness
Let’s Move!

First Lady Michelle Obama coordinated the creation of Let’s Move! — a national campaign that
tackles the challenges of childhood obesity. It’s no secret that today’s youth eat more, and a lot
of the food they are consuming is unhealthy. Children are also less active than ever before.

“In total, we are now eating 31 percent more calories than we were forty years ago—including
56 percent more fats and oils and 14 percent more sugars and sweeteners. The average
American now eats fifteen more pounds of sugar a year than in 1970.” (Let’s Move!

www. letsmove.gov)

Children are also given less opportunities to play, or be active in everyday life. Electronics like
television and smart phones can keep children from getting out and moving — something their
bodies desperately need. Healthy living is more than exercise or a diet; it is a complete lifestyle
change that takes work to adopt. If we start early with our children, we can ensure that future
generations will grow healthier and therefore happier in whatever they choose to do.

Find out how well you already incorporate healthy living habits by completing the Let’s Move!
Child Care Checklist in the Appendix.

Ways to incorporate healthy living into your curriculum:
e Play and dance both inside and outside.
e Serve nutritionally appropriate meals and snacks.
e Have discussions about healthy living with the children (of all ages).

Providers can begin teaching healthy living habits with even the youngest children. Providing an
infant or toddler with a whole-wheat cracker or a safe piece of fruit instead of a fatty snack is the
right direction to move in. Educating parents on what their children are eating both while in care
and at home can help parents learn about living a healthier lifestyle with their children.

Younger children need time to be active. Moving around with even your youngest babies is a
great way to introduce physical activity. Infants should be provided time for exploring when
awake, both indoors and outdoors, with very limited time spent confined in a swing, infant seat,
or stationary activity center.

The Let’s Move! Child Care lists goals for amount of active play by age groups:
e Preschoolers need two or more hours of active play time each day.
e Toddlers should have at least an hour of active play time each day.
e Babies should have short periods of “tummy time” every day if they aren’t able to roll
over yet, and time to play and move on the floor unrestricted for the majority of their
waking hours.
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Children mirror what they see every day, so if their own teachers aren’t practicing these
concepts the children will not follow. The entire Let’s Move! Campaign is set up for the
participation of both children and adults.

More simple steps to participate in Let’s Move!

e Run around the playground with the children.

e Set up obstacle courses indoors and out for you and the children to practice body
movement and control.

e Play different types of music and dance. This is a great opportunity for children to begin
hearing the differences in music and learning about rhythm and beat, as well as learning
to control the motion of their bodies. Music and dance can lead to many creative
movement experiences as well as open-ended questions. “What do you hear when | play
this song?” “How is it different from the last one?” How does it make you feel?”

e Make healthy decisions about the food and drink you consume.

e Include children in a gardening project and food preparation when possible.

Learn more about healthy lifestyle changes by visiting the following websites:
www.letsmove.gov

http://www.choosemyplate.gov/

http://www.youarewhatyoudrink.org/

Outside play

Outside play is vital to a child’s development. Playing outside can improve physical, mental,
and emotional health. Outdoor play helps kids maintain a healthy weight, boosts their immunity
and bone health and lowers stress. When children spend less time outside they are more likely to
become obese, or dislike and even fear the outdoors. They may have behavioral problems that
require medication. Children do more than exercise their physical bodies when they play
outside. They learn about science, music and movement, and language while improving
observation skills and visual-spatial skills, just to name a few.

Children enjoy playing outside. They have energy stored up making this the perfect opportunity
for them to run, jump, yell, throw safe toys, and burn off that energy. When children are doing
all of those “outside only” activities they are pumping their arms and legs, working their vocal
chords, sweating, and truly giving their bodies much needed exercise. As with any type of
physical activity providers should encourage children to drink water while playing. Safe
drinking water should be available and accessible during outside play.

Outside play can be a directed activity or free play. Both are equally important. When providers
play outside with children they can encourage them to use their gross motor skills by teaching
them to skip, jump, run and walk backwards and do these activities with them. Providers can
help strengthen children’s imaginations by having them act out animals, trees, or vehicles like
trains or airplanes. Providers can also allow children to discover what they can do on their own
through free play which allows children to make their own choices. Free play outside also
allows children to learn about the world around them by exploring nature. Providers should
always stay close by to supervise, discuss with the children what they are doing, and answer
questions the children may have.
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Outside play tips:

e Children are always learning so point out trees, grass, and flowers, saying the words for
each object several times. Even babies and young children who cannot speak are
absorbing everything they hear and see.

« Float like butterflies, hop like bunnies, flap your arms like birds, jump like frogs & slither
like snakes to encourage imagination and physical activity.

e Think outside the box when playing outside, read to the children, paint, blow bubbles, or
sing and dance on the playground.

Weather

It is important that children get outside every day that weather permits, even if it’s just for a few
minutes during warmer or colder temperatures. Children need the opportunity to exercise their
muscles and stretch their limbs; this is a vital part of their development. Infants and toddlers can
go outside right away as long as there are no health issues the child’s health care provider has
discussed with the adults in the family. Babies are soothed by white noise; this is especially true
with young infants. White noise is similar to what babies hear in the womb. The outdoors has
natural white noise — like the wind in the trees, the birds singing, or a babbling brook.

Outdoor play should be part of the daily schedule throughout the year.

Children are happier, healthier, and stronger when they play outside regularly. According to an
article in the July 2010 Harvard Health Letter, sunlight lifts spirits, reduces stress, and boosts
vitamin D, which is important in immune function. The journal Pediatrics reports that 70% of
American kids are not getting enough vitamin D, which can lead to a host of health issues.

According to research (Fjortoft 2004; Burdette & Whitaker 2005) children who play outdoors
regularly:

e Become fitter and leaner.

e Develop stronger immune systems.

e Have more active imaginations.

e Have lower stress levels.

e Play more creatively.

e Have greater respect for themselves and others.

Time spent outdoors is also shown to reduce myopia (near sightedness) in children (Optometry
and Vision Science, 2008).

Outdoor play — it’s not just FUN, it’s good for you!

In the cold weather if children are dressed properly they can still enjoy the outside for a short
while; during hot temperatures wear protective clothing as well. It’s a good idea to keep some
spare clothing at the child care facility in case children do not come to school dressed
appropriately for outdoor play. Keeping a few coats, sweaters, hats, sets of gloves, as well as
shorts, and T-shirts will help keep children playing comfortably outside.
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Providers should be aware of terms like “wind chill” and “heat index” as well as the different
types of weather watches and warnings when children are playing outside. More information
about weather definitions can be found on the National Weather Service Website
(http://www.weather.gov).

Heat index: how hot it feels outside in comparison to the actual temperature.

Wind chill: the measure of wind speeds which factor how cold it can feel outside.
Weather watch: the risk of hazardous weather is possible in your area.

Weather warning: the risk of hazardous weather taking place in your area is very high.

Weather tips:

e Limit time spent outdoors when the temperature/wind chill drops below freezing (32°) or
the temperature/heat index is above 90°.

e When the weather is cold it is best to wear layers of loose-fitting lightweight clothing.
Jackets and coats should be water repellent when rain or snow is present.

< Inaddition to their layered clothing, children should wear a hat, coat, and mittens or
gloves snug at the wrist when going out on a cold day.

e When the weather is hot and sunny children should be protected from the sun by using
shade, sun-protective clothing, and sunscreen.

e Take advantage of shaded areas during the hottest part of the day (10AM-4PM) as much
as possible, and use a sunscreen with UVB-ray & UV A-ray protection of SPF 15 or
higher specially formulated for children, with parental permission.

The National Weather Service (NWS) provides convenient color-coded guides for
caregivers/teachers to use to determine which weather conditions are comfortable for outdoor
play, which require caution, and which are dangerous. These guides are available on the NWS
Website at http://www.nws.noaa.gov/om/windchill/index.shtml for wind chill, and
http://www.nws.noaa.gov/om/heat/index.shtml for heat index.

Safety

Always provide proper supervision when children play outdoors. Carefully maintain all
equipment, and make sure swings are made of soft materials such as rubber, plastic, or canvas.
Keep play areas free from debris and animal waste. Walk through the play space before the
children go outside to ensure there is no garbage, scattered debris, or broken toys or equipment.

Children will fall, this is inevitable; be sure there is some sort of cushion under playground
equipment, especially any equipment children climb on. Grass, concrete, asphalt, and dirt are
not acceptable surfaces underneath playground equipment. A one foot fall onto concrete can
cause a concussion. Loose materials such as sand, pea gravel, wood chips, or rubber chips
provide a safe surface for falls, but should not be used on playgrounds intended for toddlers.
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When supervising children outside, teach them how to be safe on the equipment provided.
Provide helmets and enforce the “must wear a helmet to ride” rule for all children riding
tricycles, bicycles, skateboards, and scooters. Make sure enough teachers are outside in case an
emergency takes place. Keep in mind the ages of the children, the adult to child ratios, and the
types of toys and equipment they are using. All equipment should be in good condition and age
appropriate.

Safety Tips:
« Darker surfaces can become hot under intense sunlight, so consider using lighter colored
materials or providing shade to prevent burns to exposed skin.
e Periodically seal, stain, or paint wooden equipment to prevent deterioration.
e There should be no gaps between 3'42”-9”wide on play equipment where a child’s head or
other body parts could get trapped.
(Source: Southern Early Childhood Association, “Giving Children a Safe Place to Play”)

Screen time

Free play and discretionary time has declined more than 9 hours a week over the last 25 years. A
new Nielson Company Report indicates that children ages two-five years old now spend more
than 32 hours a week on average in front of a TV screen. Screen technologies can be the
television, cell phone, tablet, video games, and even electronic learning devices like LeapPads.

Monitoring the amount of time children spend with screen technologies is as important as
monitoring the amount of sugars and fatty foods they eat. Screen time can take children away
from very important creative play. It’s virtually impossible for children to experience hands-on
play when they are engaged in too much screen time. Children also lose interactions with caring
adults when watching screens. Even when adults are watching and using the same screen
technology with children less time is spent talking and engaging with the children.

While there are major benefits to screen technologies they should always be used in moderation.
Set times for when screen technologies can be used with clear time limits like a schedule, egg
timers, or stop watch to help children keep track of time. Screen time is also used differently
depending on the age of the child.

The American Academy of Pediatrics, the American Public Health Association, and the
National Resource Center for Health and Safety in Child Care and Early Education
recommend the following guidelines for screen time in early care and early education
settings:
e Children younger than two years — no screen time.
e Children two years and older — limited to not more than 30 minutes once a week, and for
educational or physical activity use only.
e During meal or snack time — TV, video, or DVD viewing is not allowed.
e Computer use limited to no more than 15-minute increments except for homework and
for children who require and consistently use assistive and adaptive computer technology.
e Parents will be informed if screen media are used in the program.
« Any screen media used should be free of advertising and brand placement.
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Find out how well you are doing with screen time in your program when you complete the Let’s
Move Activity Checklist in the Appendix.

Help children who may be dependent on screen technologies to engage in hands-on activities and
promote creative play. Hands on activities can include playing outside, reading a book, singing,
creating art, dancing, or cooking.

Without judging, providers can also encourage families to use less screen time at home. Screen
Free Week is a national celebration where everyone can partake in getting away from using
screen technologies. More information can be learned at http://www.screenfree.org/. Screen
Free Week is not the only time to promote limited screen time; providers can create newsletters
or spread the word daily about limiting screen time.

Ideas for families to learn to enjoy each other without screen technologies:
e Family game night
e Take a walk together
e Make a meal together
e Have a dance off
e Spend time at the park
e Look through a family album (or put together a family album)
e Play with the children in their rooms (build blocks, play pretend, work puzzles, etc.)
e Read books together.
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Physical Activity Guidelines

Infants should have access to a safe environment that promotes large muscle activities.
Motor skill development and a love for moving and active play starts in infancy. Caregivers can
nurture initiative and curiosity in infants in a variety of ways.

1. Provide a safe, natural space for children to explore.

2. Allow wide open areas for gross motor movement, and avoid confining spaces such as
play-pens, cribs, car seats, swings, and stationary activity centers.

3. Provide a variety of materials and experiences that encourage exploration, movement and
hands on discovery (mirrors, rattles, bells, activity boxes, and open containers to fill and
empty).

4. Toys and materials should be in a variety of shapes, sizes, textures and weights.

Getting down on the floor to move helps infants:
e Explore the environment
e Develop motor skills
e Build strength and coordination
e Increase body awareness
e Learn to roll over, sit, crawl, stand, and walk
e Learn valuable social skills with their peers

Did you know infants crawl in a variety of ways? Some coordinate their arms first, and then
move their legs. Other infants move the limbs on one side of the body and then the other side.
Many infants move both arms and legs, coordinating movement of an arm on one side with the
leg on the other. Over 25 crawling patterns have been identified. Some infants skip crawling
altogether and go from seated scooting to cruising and walking.

Toddlers learn best through activity, especially activity that is based on their interests and
experiences. Toddlers are also highly motivated by their caregiver’s enthusiastic participation,
positive feedback, and modeling.

1. Pay attention to toddlers’ verbal and nonverbal communication, and be sensitive to the

emotions they convey.

Toddlers are developing the skills of following directions and learning limitations.

3. Caregivers should frequently provide encouragement, including facial, verbal, and or

nonverbal expressions, to motivate toddlers’ physical participation.

Caregivers may provide physical guidance and support occasionally.

5. Toddlers need 30 minutes of structured physical activity and 60 minutes or more of
unstructured physical activity daily.

6. Toddlers should develop movement skills that are building blocks for more complex
movement tasks. They need access to safe indoor and outdoor areas that promote gross
motor activities.

N

.
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Toddlers learn by playing and will enjoy playing simple group games with adult assistance.
Group games offer children a chance to be social, but expect a little chaos at first. When toddlers
play a game they’re full of energy, they may not focus for long, and they won’t always follow
the “rules”. Simple circle games, such as “Hokey-Pokey”, “Ring Around the Rosie”, and
“Walking, Walking” work well for toddlers.

Preschoolers are steady on their feet and learning to hop, skip, jump, and even somersault.
They can follow three part instructions, have the ability to kick and throw a ball, and move
forward and backward with ease. They are developing movement skills that are building blocks
for more complex movement tasks.
1. Preschoolers are developing balance and coordination skills and often like the challenge
of walking a low balance beam.
2. Preschoolers can climb well and run easily. They enjoy obstacle courses that you create
for them and they are learning to skip.
3. Preschoolers need access to safe indoor and outdoor areas that promote gross motor
activities.
4. Preschoolers need 60 minutes of structured and 60 minutes or more of unstructured
physical activity every day. They should not be sedentary for more than 60 minutes at a
time except when sleeping.

Preschoolers have a lot of energy, which they use in a more organized way than when they were
toddlers. They are also discovering what it means to play with a friend, and gain important
social skills, such as sharing and taking turns. They will sometimes play a game of “catch” or
“kick the ball” with a friend, and preschoolers are ready for games with simple rules such as
“Duck, Duck, Goose” and the “Freeze Game” to music.

Physical activity helps children:
= Stay at a healthy weight
= Reduce their risk of feeling stressed or depressed
= Build their strength, flexibility, and endurance
= Enhance their motor skills, social skills, and brain development
= Develop and maintain strong bones
= Sleep better
» Feel confident about themselves and their bodies as they grow

Importance of outdoor time
Children have a need to connect with nature. Research shows that as children become
disconnected from nature, they have a higher risk of:
e Obesity
e Dislike — and even fear — of the outdoors
e Behavioral problems requiring medication

When children play outside, they have limitless opportunities to learn about:
e Science
e Observation skills
e Language and literacy
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e Social skills

e Math

e Visual-spatial skills

e Music and movement
e Thearts

Children should play outdoors when the conditions do not pose a safety risk, individual child
health risk, or significant health risk of frostbite or of heat related illness.

Caregivers must protect children from harm caused by adverse weather, ensuring that children
wear appropriate clothing, and appropriate shelter is provided for the weather conditions.

Outdoor play for infants may include riding in a stroller; however, infants should be offered
opportunities for gross motor play outdoors, as well.

Weather that poses a significant health risk should include wind chill factor at or below minus
15°F and heat index at or above 90°F, as identified by the National Weather Service (NWS).

Outdoor play requires continuous adult supervision.

Research shows that regular time in nature:

e Facilitates better social and physical development.

e Improves fitness, motor-skills, and well-being.

e Supports creativity and imaginative play.

e Inspires collaboration and reduces violence and bullying.

e Reduces stress.

» Creates feelings of empathy for nature — the first step toward developing the next
generation of environmental stewards.
(See the Nature Explore website: www.natureexplore.org )
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Social Emotional Health

Fostering Healthy Social-Emotional Development in Infants and Toddlers
(Adapted from the Center for Early Childhood Mental Health Consultation, Georgetown
University Center for Child and Human Development)

The quality of each infant and toddler’s relationships with familiar adults, especially their
parents, sets the foundations for social and emotional health. Social and emotional health is a
child’s growing ability to:

e Express and manage a variety of feelings

e Develop close relationships with others

e Explore his/her surroundings and learn

5 Simple Tips for 5 Everyday Activities

Dressing Infants
1. Talk about what you are doing. “Mila, Ms. Pima is going to put your shirt on now.”
2. Practice patience. “David, this shirt is hard for me to get over your head; | am going to
try a different way.”
3. Leave extra time. “It will be time to go home soon, let’s get ready Sasha.”
4. Offer positive words. “Ellen you wiggled your foot into your sock. Way to go!”
5. Have fun. “We got your shirt on Dedrea, let’s clap your hands!”

Dressing Toddlers

1. Lettoddlers help. “Mika, hold your arms up high, while | pull your shirt over your
head!”

2. Offer choices. “Josef, do you want to put on the blue or red socks?”

3. Practice patience. “Anna, these shoes are tough to get on! Let’s take a few deep breaths
and try again.”

4. Leave extra time. “William, we are going outside soon, let’s get your jacket and hat.”

5. Offer positive words. “Nice going, Elena! You got your leg in your pants!”

Meal Time with Infants

1. Hold infants while bottle-feeding. “I am going to feed you now Brayden. | am going to
find a comfortable spot for us.”

2. Look into infant’s eyes and connect. “I see you looking at me Gabe, I love looking at
you too.”

3. Talk and sing to infants while feeding. “You like the orange carrots Calvin, | see that
smile!”

4. Support breastfeeding. “Mrs. Likins, you can have the rocking chair if you’d like to feed
Marketa, or we have an empty office next door.”

5. Notice signs from infants that say, “I am done” or “I need more.” “Kara you are turning
your head away, | think you are all done eating.”
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Meal Time with Toddlers

1.
2. Offer choices. “Derek, do you want the red cup or the blue cup?”
3.
4

5.

Let them help. “Hey Talia, | bet you could hold your spoon!”

Eat together. “I like the carrots; do you like the carrots Jayden?”

Know when a child is hungry. “Maria, | see you frowning and you are getting frustrated,
let’s have a snack that is good for your body.”

Be a role model for healthy eating. “Dana and Patrick, let’s share this banana.”

Play Time with Infants

1.

5.

Follow infants’ interests. Lily, | see you bouncing to the music, let’s dance together!”

2. Talk about what you see. “Sal, look at the red and blue balls! Do you want to hold one?”
3.
4. Offer encouragement. “Helena, you almost rolled over, come on big girl, let’s try

Sing and read. “Sri and Nathan, snuggle in and let’s look at this story together.”

again!”
Have fun and laugh together. “I love your giggles, Tasha!”

Play Time with Toddlers

1.
2.
3.
4.

5.

Join in the play! “Ashton, I will run with you, let’s go!”

Stay close by. “Michael, | am right here, | see you playing with trucks.”

Talk about what you see. “Mia, you are jumping up and down with a big smile! You are
excited.”

Show toddlers how to do new things. “Nicole, you can hold the bowl with this hand and
then stir!”

Have fun and laugh together. “Brady, that’s so silly, you make me laugh!”

Rest Time with Infants

1.
2.

3.

4.
5.

Create a routine. “Aden, first we will read stories, and then we’ll get ready for naptime.”
Use routines across care and home settings. “Your grandmother told us you like it when
she sings your favorite song before napping Mya, let’s try that today.”

Leave time for transitioning. “Mommy’s here to pick you up Hanna, let’s share some of
the things you did today.”

Take care of the basics. “Justin, let’s change your diaper before you rest.”

Take time to refuel. “Nina, | am going to rock in this chair and do my notes to get ready

for playtime later.”

Rest Time with Toddlers

1.

g w

Create a routine. “Abia and Fay, in ten minutes we’re going to read two stories and then
it’s time for napping.”

Offer toddlers choices. “Kate, do you want me to rub your back or sing you a song?”
Take care of the basics. “Jacob, let’s change your diaper before you rest.”

Encourage comfort items. “Angelique, here is your bear for rest time.”

Learn tips from families. “Can you tell me more about how you get Harris ready for bed
time at home?”
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Diapering Infants

1.

Create a routine. “Hi Derry, you had a good nap! Let’s check your diaper.”
Know the signs. “Eli, I see you pulling on your diaper, do you need to be changed?”

2.
3. Take time to connect. “Look at that big smile Henry! You make me smile too!”
4.
5

Offer choices. “Kia do you want the red ball or the bear to hold while I change you?
Practice patience. “I know you don’t like to be changed Jordan, but we need to take good
care of you. I am almost done.”

Diapering and Toileting with Toddlers

1.
2.

3.

4.
5

Create a routine. “Li, let’s sit on the potty and then we can wash our hands.”

Know the signs. “Tamesha, | see you pulling on your diaper, do you need to be
changed?”

Offer choices. “Grace, do you want to talk with Ms. Lena while you are on the potty or
be by yourself?”

Follow a child’s lead. “Marcelo, you are upset right now, let’s try again later.”
Prepare for toileting. “Angela and Marisa, do you want to read Once Upon a Potty?”

Promoting Social Emotional Health in Children

Healthy development from birth focuses on making sure the promotion of mental health is
considered when children are young. As adults, one of the greatest things we can do for our
children is to make them feel good about themselves and to equip them with a wide repertoire of
positive coping strategies. They learn these strategies best when they see them modeled by the
important adults in their lives.

What parents of young children can do:

Catch your child being good! Praise your child often for even small accomplishments
like playing nicely with brothers or sisters, helping to pick up toys, waiting her turn, or
being a good sport.

Find ways to play with your child that you both enjoy every day. Talk with your child,
tell stories, sing, and make rhymes together. It is especially important to try and
reconnect for a few minutes after separations. Include some type of regular physical
activity such as a walk or bike ride around the neighborhood.

Seek ways for your child to play with other children of the same age. Make sure they
are watched by a trusted adult.

Read with your child every day as part of a special family routine. Turn off the
television before the evening meal, have conversations with your children during the
meal, take baths or showers after the meal, and read books with your children in
preparation for bedtime. This will help children to settle down and sleep well at the end
of the day.
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Limit screen time to no more than two hours daily for children 2 and older. The AAP
does not recommend any screen time for children younger than 2 years of age. Never put
a TV ina child's bedroom. Parents should watch along with older children and try to put
the right spin on what their children are seeing. Young children should not be exposed to
violence on TV, including on the news. TV should not become a babysitter.

Make time for a routine that includes regular family meals when parents and children
can sit and talk about their day together. Play the "high-low" game by taking turns
sharing the best and not-so-good parts of the day.

Provide regular bedtime routines to promote healthy sleep. This time of day can
become an oasis of calm and togetherness in the day for parents and children.

Model behaviors that you want to see in your child. Parents are their child’s first and
most important teachers, and what they do can be more important than what they say. Be
especially careful of criticizing teachers or other trusted adults in front of the child.

Set limits for your child around safety, regard for others, and household rules and
routines that are important to you. Ask others to use these with your child.

Be consistent with limits for your child and encourage all caretaking adults to use the
same rules. If you must enforce a rule, do this with supportive understanding. Do not
hold a grudge for past mistakes. Encourage learning from mistakes so that they do not
happen again.

Teach your child to ask for help and identify who can help her when she needs it. Find
opportunities to show her how to ask for help.

Everyone experiences anger and stress! Help your child to find acceptable ways of
working through feelings of anger and frustration. It is okay to be mad but never
okay to hit or destroy property.

Listen to and respect your child. Remind your child that he or she can always come to
you to discuss concerns, fears, and thoughts. Calmly discuss the issues and talk to your
child's pediatrician with any concerns you might have as a result.

Give choices when your child is oppositional (eg, Would you like me to carry you
upstairs to bed or would you like to walk?) Help your child think of the consequences of
her choices when she is demonstrating oppositional behavior.

What early education and child care providers can do:

Greet each child warmly. Smile, make eye contact, and use a positive tone of voice that
says you are happy to see the child.

Be friendly and affectionate with each child. Warmth and affection can be shown
through your expression, laughter, voice, and words.

Look for each child’s strengths. Make sure that your words and interactions with
children are more positive than negative.

Show children how to talk to other children and build friendships. Teach children
how to handle problems with others and to ask for help when they need it.

Teach children how to follow directions, including listening, asking questions, and
finishing tasks.
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Reinforce desirable behaviors by ignoring things that are trivial, providing frequent
praise when you see positive behaviors start to emerge, and modeling respectful
communication.

Provide children with opportunities to make choices when possible and help them to
learn to understand the consequences of their actions.

Communicate regularly with parents and talk to a child's parents early on if you
observe behaviors that concern you.

Provide mental health services or referrals when needed for the children, parents, and
families. Some child care facilities and schools provide mental health services on site;
others can help families connect with community resources and providers of these
services.

Promote positive morale among staff. This can help minimize staff turnover and create
a more positive mental health environment for all.

To the extent possible, keep children with the same caregivers.

Resources from the American Academy of Pediatrics: National Children’s Mental Health Day
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Policies and Procedures

Establish written policies

It is important to put policies and procedures for your child care program into writing. Written
policies help you communicate and clarify the purpose of your program as well as your health,
safety, and business practices.

When developing policies it is important to:

« Be familiar with state child care licensing requirements and city ordinances regarding
health and fire safety. (Check with DHS child care licensing and the local health and
fire departments).

e Use local resources (child care health consultants, nurses, physicians, and local health
agencies) to help develop policies.

« Individualize the policies for your facility (your building and location) and your
program (your mission and goals).

e Write specific and detailed policies. Clearly state expectations and responsibilities.
e Specify how the policies will be enforced.

e Provide copies of the policies for your employees. Ask them to keep you informed
about how effective the policies are and if revisions are needed.

« Review the policies with parents upon enrollment. Have them sign two copies, one to
keep on file and one for parents to take home. Encourage feedback from parents.

« Review your policies at least once a year. Make changes as needed.

Content of Policies
Policies should include, but not be limited to, the following information:

a.
b.

® o

L

Program mission statement or statement of philosophy
A Dbrief program description to include:
- Days and hours of operation
- Ages of children accepted
- A statement of non-discrimination
- A description of inclusion of children with special health care needs
Holidays (days the program is closed)
Enrollment procedures
Daily sign-in and sign-out procedures, including methods to verify an individual is
authorized for pick-up
A statement allowing parent access whenever their child is in care
Payment of fees and deposits
Termination of enroliment and parent notification of termination
Supplies needed and personal belongings
77

Good Health Handbook

2015



[

<Sc~YSevVDOS3I X

N< X =

aa.
bb.
cc.
dd.
ee.
ff.

gg.
hh.

Chapter 3
Policies & Procedures

Staffing, including teachers, the use of volunteers, helpers, substitute teachers, and
deployment of staff for different activities

Methods of communication between parents and staff; and schedules for conferences
Parent involvement

. Supervision of children

Evening and night care plan

Methods of guiding and teaching appropriate behavior (discipline)

Daily health check

Care of children who are ill

Exclusion for children who are ill and alternative care plans

Immunization and health records

Medication administration

Handling urgent medical care

Plan for health promotion and prevention

- Food and nutrition — including food handling, human milk, feeding and food brought
from home, and daily schedule of meals and snacks

- Physical activity — indoors and outdoors

- Screen time

- Daily hygiene

- Sun safety

. Infant safe sleep

Transportation and field trips

Presence and care of animals

Emergency Preparedness: plans and drills for natural and man-made disasters; including

an evacuation plan, a shelter-in-place plan, a plan for disruption of utilities, and

alternative shelter arrangements when required to leave the area

- There should be a plan in place to account for all children and staff at the time of an
emergency, especially when there is an evacuation or a group is already off site.

- Assign responsibility to a staff member(s) to bring the class roster or sign-in sheet and
practice accounting for all children and adults during every emergency drill.

Security

Confidentiality of records

Smoking, tobacco use, alcohol, prohibited substances

Weapons

Maintenance of facility and use of pesticides and possible toxic substances

Sanitation and hygiene

Reporting child abuse and neglect

Review and revision of policies, plans, and procedures

It is a good idea to develop a plan for how you will implement and enforce your policies.

Policies should vary according to the ages and abilities of the children enrolled to accommodate
individual or special health care needs.

Adapted from Standard 9.2.1.1Caring for Our Children, 3" Edition
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Privacy and Confidentiality

Child care programs obtain confidential information about enrolled children, their families, and
the employees. It is important for administrators and staff to be aware of their ethical and legal
responsibility to protect the privacy of individuals and families.

Confidentiality of records
Programs keep individual files for each enrolled child that may include:
e Enrollment forms with emergency contact information and contact information for those
authorized to pick up child
e Family’s health insurance information and name of health care provider
e Health screening results and immunization records
e Emergency care consent forms
e Nutritional restrictions
e Progress reports
e Parent conference logs
e Medication logs
e Documentation of behavioral or developmental evaluations, referrals or follow-ups
e Documentation of any injury occurring at the program site

Develop a plan for storing files in locked cabinets that can be accessed by appropriate staff when
needed.

Written consent

Confidentiality must be maintained to protect the children and families in your program, as well
as employees. Each program should establish and follow written policies on confidentiality of
the records of children and staff. The policies will ensure that materials in the records are not
shared with anyone else without the written permission of the parent or guardian.

See sample form Consent for Release of Information in the Appendix. Each program should
also considering having parents sign a Permission to Photograph form. See sample in the
Appendix.

Who needs to know?
1. The director of the program must decide who among the staff needs to know certain
confidential information.
2. Caregivers and teachers should not discuss personal information regarding children and
their families with any unauthorized person.
3. Confidential information should only be seen by and discussed with staff members who
need the information to appropriately care for the child or provide specific services.

Personal discussions

Caregivers and teachers should not discuss confidential information about families in the
presence of others in the program (including children). Remember many children have the
ability to repeat your exact words and your “tone of voice”. Information should only be shared
between staff members when necessary to appropriately care for the children.
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Technology and privacy
Your policies should evolve as new technology creates additional challenges to privacy. To
maintain confidentiality:

Never release any information about a child, family or employee on the Internet without
written permission. This includes photographs, names and contact information, any
information or documents from child’s or employee’s record, and video clips.
Never text information, photos, or videos on cell phones without written permission.
Consider obtaining written consent upon enrollment for:

Posting photographs of children around the program.

Putting first name of children on their artwork and on their cubby.

Use of a video surveillance camera in the classroom for training purposes.

When to disclose information

1.

2.

Staff who prepare and serve food should be fully aware of which children have food
allergies and what each affected child is allergic to.

Staff members who monitor outdoor play should be aware of any children who are
allergic to bee stings, or if any children have chronic conditions which require close
monitoring during play.

When a child in care is diagnosed with a communicable illness, staff and families of any
children who may have been exposed can be notified and instructed to watch for
symptoms. This should be done without mentioning the identity of the diagnosed child.
A child care program must report a known or suspected outbreak of a reportable illness to
the public health department and the licensing agency. When this is done, identifying
information about the affected child, including name, age, and how to contact the family
should be reported. (It would be a good idea to let the family know you are making this
contact).

Known or suspected child abuse must be reported to DHS Child Welfare. The child’s
safety and welfare come before the family’s right to confidentiality.

Available to parents
Each child’s records must be made available to that individual child’s parent or guardian upon
request.
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Sample Policies and Procedures
Here is a sample Written Policies and Procedures to guide you as you develop your own.

Welcome to the Good Health Child Care Program. (We borrowed this name from the title of
our Handbook.) We are happy that you have chosen Good Health Child Care to fulfill your child
care needs. This handbook of written policies and procedures explains enroliment, hours of
operation and other business policies, as well as detailed plans for the care of the children
throughout the day and in all types of situations.

Program mission

We commit to create a stimulating, nurturing environment that builds on children’s curiosity and
love of learning, and enriches all areas of their development. Our program strives to build
partnerships with families and create a community of support. It is our goal to provide a loving
atmosphere that emphasizes the healthy and safe development of the whole child.

Program description
The Good Health Child Care Program has a focus on child-centered learning in a safe, healthy,
loving and supportive environment. Good Health Child Care provides care:
e Monday through Friday
e 6:30 AM.-6:30P.M.
e For children from 8 weeks of age through 6 years
e Forany child without regard to race, color, creed, religion, national origin, gender, or
disability; and without regard to a parent or guardian’s race, color, creed, religion, sexual
orientation or disability.

Holidays
The following is a list of holidays that the Good Health Child Care Program will be closed:
e New Year’s Day
e Memorial Day
e Independence Day
e Labor Day
e Thanksgiving and the day after
e Christmas Eve
e Christmas Day
e New Year’s Eve we close at 4:00 p.m.
If any of these holidays falls on a weekend, we will be closed either Friday or Monday.
Tuition will remain the same.

Process for enrollment
e Visit our program with your child.
« Review all policies and procedures with the director.
e Fill out and sign all enroliment and permission forms.
e Provide a copy of your child’s immunization record, results of any hearing, vision, and
developmental screenings, and develop a Special Care Plan with the director if needed.
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Daily sign-in and sign-out procedures and authorization for pick-up

e Every child must be signed in and out by an adult each day.

e There is a sign-in pad at the entryway of each classroom where you will write the child’s
name, the time of arrival, and sign your name.

e Upon pick-up write the time of departure, and sign your name.

« Staff will only allow children to leave with adults who are listed on the enrollment form
as “authorized to pick-up”, and will ask for identification if they don’t know that person.

e Upon enrollment you will receive a security badge that will unlock the front door.

e If you have to make an unexpected change, call us and provide the name of the person
who will be picking up your child. Identification will be required when they arrive.

Parent access
As a parent of a child enrolled in the Good Health Child Care Program, you are free to visit at
any time, and welcome to join your child for special events and even for breakfast or lunch.

Payment

A deposit of __ is required for registration and supplies. Payment for each week of care is due
Friday of the week before. If payment is not received by Monday morning of the week of care, a
late fee of _ will be charged. An additional fee of __ will be charged for each day until

payment is made.
Enrollment fee Due Date Weekly Tuition Due Date

Termination of enrollment
Dismissal
The Good Health Child Care Program reserves the right to dismiss a child for the following
reasons (but not limited to):

e Lack of parental cooperation

e Failure to complete and update all required forms

* Routinely late picking up child

e Failure to pay

e Lack of compliance with policies and procedures

e Failure of child to adjust to the program after a reasonable amount of time

e Qur inability to meet the child’s needs
We will provide two weeks written notice of dismissal for which full tuition is due, whether or
not child is in attendance.

The Good Health Child Care Program will not dismiss a child with challenging behaviors
without first working with a behavioral or mental health consultant and developing strategies for
working with the child. These strategies may include changes to the room arrangement or the
daily schedule, or specific methods for guiding the child toward self-regulation. Families will be
included in the planning process.

Withdrawal
Parents are required to provide two weeks written notice when withdrawing a child from care.
The two weeks will be paid in full, regardless of whether or not the child is in attendance.
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Appropriate clothing and supplies
Parents must supply the following items:
e A change of clothes
e Diapers and any ointments needed (if child is in diapers)
e Toothbrush - replace twice a year
e Dress child appropriate for the weather each day — and for playing outdoors!
 Remember safe, comfortable, supportive shoes for running and playing. No Flipflops!

Personal belongings

We prefer that children do not bring toys from home unless it is something that can be shared
with the entire group such as books or music CDs. We are not responsible for any loss or
breakage of personal items. All personal items must be clearly marked with the child's name.

Personnel

Your child will be assigned a primary caregiver (teacher), however other staff will care for and
interact with your child on a regular basis. All personnel have received training and successfully
completed fingerprinting and background checks. Occasionally volunteers work in the
classroom or assist on special outings, but they will never be left alone with children.

Methods of communication
Good communication is vital!
e Feel free to share any concerns or gquestions that may arise.
e Allow time at drop-off or pick-up for some brief information sharing with staff.
e You may call or email the Good Health Child Care Program at any time.
e Your child’s teacher will schedule a conference with you twice a year to discuss your
child’s progress and development; however you can request a meeting at any time.
e The Good Health Child Care Program distributes a monthly newsletter to families, and
classroom teachers provide weekly classroom updates. Families can decide if they want
to receive these electronically or if they want a paper copy.

Parent involvement
Parents are welcomed and encouraged to participate in the early childhood program. Some ways
you can be involved include:

e Help your child at home with concepts they are learning (see teacher’s classroom update

and monthly newsletter).

e Lend or collect objects for units of study.

e Visit the program to talk about and demonstrate your job.

« Volunteer on field trips.

e Visit the program to be a volunteer reader.

e Provide healthy snacks and treats for special events.

e Serve on a Parent / Staff Advisory Board.

e Join your child for breakfast or lunch occasionally.

e Attend parent training events.

« Volunteer for playground repair and clean-up duty.
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Supervision of children
Children will be well supervised and a trained staff person will remain with each group of
children at all times.

Evening and night care
Currently the Good Health Child Care Program provides care from 6:30 a.m. to 6:30 p.m. If this
changes all parents will be notified in advance, as they may want to choose a later shift of care.

Methods of guiding and teaching appropriate behavior (discipline)
We maintain a positive discipline policy, which focuses on prevention, redirection, love,
consistency and firmness.

e We stress two main patterns of behavior: respect for other people and respect for
property, and we develop our Behavior Guidelines based on these.

e We review the guidelines with the children frequently.

e Please keep in mind that there WILL be disagreements between children. Sometimes
they hit, push, throw toys, and even bite.

e Young children are learning how to express their feelings and we try to teach and guide
them to do this without hurting others. We help provide words when we tell them to “use
their words”. For example: when telling a 2-year-old to “use your words” instead of
hitting when he is angry — we may say — “It looks like you were very angry when Sam
took your truck. Tell Sam how you feel.”

e At the same time we teach negotiation skills so children learn to work out a plan when
they want to play with the same toy (and teach the child who wants the toy next how to
request it — “Sam — next time ask Josh if you can please have the truck when he is done.”

e We will try to prevent problems, redirect when appropriate, teach and model appropriate
social interactions, and help children learn to manage and communicate their feelings.

e We will discuss inappropriate behavior, encourage making amends when the offense
involves another person, and sometimes withdraw privileges based on the principle of
"natural consequences".

e We have a Comfort Corner — a designated area in each room that children can choose to
go to for some time to reflect and calm down. Children re-join the group when they feel
ready. The Comfort Corner is equipped with a comfy chair, or a soft rug and pillows,
and also has books, soft toys, and squishy and manipulative toys.

e Under NO CIRCUMSTANCES will there be any spanking, physical abuse, verbal abuse,
name calling or isolation used. Neither food nor sleep will ever be withheld from
children as a means of punishment.

Daily Health Check

As you and your child arrive, a staff member will do a quick Morning Health Check — observing
your child for any signs or symptoms of illness, possible fever, skin rashes, swelling or bruises,
vomiting or diarrhea, general mood, and complaints of not feeling well, and fill out a Daily
Health Check form. The health check is completed before parent leaves for the day in case there
Is an obvious reason that the child is not well enough to stay.
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Care of children who are ill
Children who become ill while in care may be sent home if:

The child’s illness is keeping him or her from comfortably taking part in activities,

The sick child needs more care that the staff can provide without affecting the health and
safety of other children, or

Other children could get sick from being near the sick child.

Exclusion for children who are ill and alternative care plans
A child will be excluded from care at the Good Health Child Care Program when the following
symptoms are present:

Vomiting two or more times

Diarrhea — two or more watery stools

Red eyes with white or yellow mucus AND child has not seen health care provider yet
Sore throat AND fever or swollen glands

Rash AND fever or mouth sores with drooling

Fever AND cough, sore throat, rash, vomiting, diarrhea, or pain

Also any child determined by the local health department to be contributing to the
transmission of illness during an outbreak.

Be sure to have an alternate care plan, or be prepared to stay home with your ill child.

Immunization and health records

A copy of your child’s immunization record will be required upon enrollment and you
will be responsible for keeping your child’s immunizations up-to-date. We will send you
a reminder a couple weeks before the next immunizations are due.

Please provide a copy of any recent health assessments, hearing, vision, dental, and
developmental screenings. We will collaborate with you to monitor your child’s health
and development, and let you know if we have any concerns.

If your child has a chronic medical condition or special health care need we will work
with you and your child’s health care provider to develop a Special Health Care Plan.

Medication administration

The Good Health Child Care Program will administer medication to children who have
written parental consent and a plan in place that has been made and approved by the
Director. Parent must complete and sign the Medication Administration Form.
Whenever possible, the first dose of medication should be given at home to see if the
child has any type of reaction.

Medication must be in original, child-proof container and labeled with child’s name.

All medication containers and dispensers will be stored out of the reach of children and in
a locked cabinet, or refrigerator if necessary, and will be returned to parent when
completed.

Prescription medication is administered in accordance with the pharmacy label directions
as prescribed by the child’s health care provider.

Non-prescription medication may be administered without approval from the child’s
health care provider, following the written instructions from the parent, as long as the
instructions from the parent do not conflict with the product directions on the container.
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Instructions for the dose, time, method to be used, and duration of administration will be
provided in writing on the Medication Administration Form.

A child’s health care provider may state that a certain medication may be given for a
recurring problem, emergency situation, or chronic condition. The instructions should
include the child’s name; the name of the medication; the dose of the medication; how
often the medication may be given; the conditions for use; and any precautions to follow.
Example: children who wheeze with vigorous exercise may take one dose of asthma
medicine before vigorous active (large muscle) play; a child with a known serious
allergic reaction to a specific substance who develops symptoms after exposure to that
substance may receive epinephrine from a staff member who has received training in how
to use an auto-injection device prescribed for that child (e.g.,Epipen®).

Medication will not be used beyond the date of expiration on the container or beyond any
expiration of the instructions provided by the health care provider. Instructions which
state that a medication may be administered “as needed” will be renewed by the health
care provider at least annually.

A medication log will be maintained by the program to record instructions for giving the
medication, consent obtained from parent, amount, time of administration, and the person
who administered each dose of medication. Spills, reactions, and refusal to take
medication will be noted on this log.

Handling urgent medical care

All Good Health Child Care Program personnel maintain their CPR certification and
Pediatric First Aid training.

If a child is injured or becomes seriously ill, the caregiver with that child will assess the
child and begin to provide care, and will activate the Emergency Medical Services (EMS)
by dialing 911 when immediate medical help is needed.

The director or person in charge will contact the parents to inform them of the injury or
iliness and the action taken.

If EMS decides the child needs to be transported to the hospital, a staff member will
accompany the child and remain until the parent assumes responsibility for the child.
The staff member who is with a child at the time of an injury or serious illness will
complete an incident report form as soon after the incident as possible.

Plan for Health Promotion and Prevention
The Good Health Child Care Program promotes health through the following policies:

Food and nutrition
Physical activity
Screen time

Daily hygiene

Sun safety

Food and nutrition

Meals and snacks will meet the requirements of the USDA Child and Adult Care Food
Program (CACFP). We participate in the CACFP and all meals will be provided at no
cost to parents. All parents will be required to fill out the USDA Eligibility Form.
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e Weekly menus will be posted onsite and two weeks of menus will be available to view on
our website.

* We are a “Breastfeeding Friendly” worksite as designated by the Oklahoma State
Department of Health. We encourage breastfeeding and will serve expressed breastmilk
and also welcome mothers to breastfeed onsite. We provide a comfortable, quiet
breastfeeding area, as well as a place for employees to pump.

e Itis our belief that infants should be fed on demand. If parents have another feeding
schedule in mind we will discuss it, as long as the infant's needs will be adequately met.

e If your child has allergies and requires a modified diet, we must be notified of this in
writing. We will need to have written instructions from the child’s health care
provider describing any foods the child is not permitted to eat. An appropriate
substitution will be made. We may require assistance from parents to provide appropriate
substitutions.

e Drinking water will be available to children indoors and outdoors throughout the day.

e Juice will not be served to children younger than one year of age. When juice is served
to children one year and older, it will be 100% fruit juice and no more than 4 oz. per day.

* We never force a child to finish what is on his or her plate, but we do encourage each
child to try one or two bites. Sometimes they are surprised by what they like!

e Children will be encouraged to serve and feed themselves in a family style environment
with serving bowils, plates, and pitchers on the table.

e Children will be seated at the table when eating meals and snacks.

e The adults will act as role models to promote healthy eating behaviors by sitting with the
children, eating healthy food, and having a pleasant conversation.

Meal times:
Breakfast: 7:30 — 8:00 A.M.
Mid-morning Snack: 10:00 A.M.
Lunch: 12:00 P.M.
Afternoon Snack: 3:00 P.M.

Physical activity
Young children need to be active. We begin teaching healthy living habits by encouraging
movement and physical activity.
e Children should be active at least 60 minutes a day.
e Active play will take place indoors and outdoors. Parents must provide weather
appropriate clothing.
e Active play will include teacher-led organized play and open-ended free play (where the
child decides).

Screen time

Screen time includes the use of TVs, DVDs, computers, video games, phones, and other hand-
held electronic devices with a screen. Screen time takes children away from hands-on creative
play. Children also lose interactions with caring adults and social interactions with each other
when watching screens.
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In the Good Health Child Care Program screen time is limited to:

No screen time at all for children under two years of age.

Programming that is appropriate for children and has no advertisements.

A 30 minute limit per day, no more than three days per week for children two and older.
15 minute increments of computer use except for homework and for children who require
assistive and adaptive computer technology.

Daily hygiene
At the Good Health Child Care Program we teach children the importance of good hygiene
practices to prevent iliness and promote health. Hygiene practices we focus on are:

Hand washing
Brushing teeth
“Cover Your Cough”
Bathroom etiquette

Sun safety
We will follow our Sun Safety policy to ensure all children and staff members are protected from
skin damage caused by the harmful UVB and UVA rays of the sun.

1.

2.

3.

4.

Parents will complete and sign the Parent/Guardian Permission to Apply Sunscreen to
Child and it will remain on file at the program.

We will provide a broad spectrum SPF 30 or higher (paba and alcohol free) sunscreen,
and apply to children’s exposed skin 30 minutes before going outdoors.

Outdoor play areas will have shade available and activities will be planned for before 10
a.m. and after 3 p.m. as much as possible.

We will include learning about sun safety into our curriculum and daily routines.

Infant Safe Sleep

1.
2.

3.

LN O

10.
11.

12.

Infants will always be put to sleep on their backs.

Infants will be placed on a firm mattress, with a fitted crib sheet, in a crib that meets the
Consumer Product Safety Commission safety standards.

No toys, soft objects, stuffed animals, pillows, bumper pads, blankets, positioning
devices or extra bedding will be in the crib or draped over the side of the crib.

Sleeping areas will be ventilated and at a temperature that is comfortable for a lightly
clothed adult. Infants will not be dressed in more than one extra layer than an adult.

If additional warmth is needed, a one-piece blanket sleeper or sleep sack may be used.
The infant’s head will remain uncovered for sleep. Bibs and hoods will be removed.
Sleeping infants will be actively observed by sight and sound.

Infants will not be allowed to sleep on a couch, chair cushion, pillow, or in a car seat,
swing or bouncy chair. If an infant falls asleep anyplace other than a crib, the infant will
be moved to a crib.

An infant who arrives asleep in a car seat will be moved to a crib.

Infants may be offered a pacifier for sleep, if provided by the parent.

Pacifiers will not be attached to the infant’s clothing, and will not be reinserted if they
fall out after the infant is asleep.

When able to roll from back to front, the infant will be put to sleep on back and allowed
to assume preferred sleep position.
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13. In the rare case of a medical condition requiring a sleep position other than on the back,

the parent must provide a signed waiver from the infant’s health care provider stating the
reason for another position.

14. Infants will have supervised “Tummy Time” when they are awake.

Transportation and field trips

The Good Health Child Care Program vehicle provides transportation during the school year to
and from our local elementary school, as well as occasional field trips for children two years of
age and older. A signed Permission to Transport Form must be on file before we will transport
your child. Our vehicle is a small bus equipped with child restraint systems.

The vehicle is licensed and insured for transporting children.

The vehicle is equipped with a fire extinguisher, first aid kit, and emergency
information for all children being transported.

Drivers of the vehicle are certified in CPR and have completed the OKDHS approved
child passenger safety course.

Parents will receive notification before each field trip.

Each child will be properly secured in a child passenger restraint system.

Presence and care of animals

Parents will be notified in advance of any animals at the facility.

Any pet or animal at our facility, indoors or outdoors, will be in good health and a
friendly companion to children.

Pets will be kept clean and housed in clean living quarters.

Children and staff will wash hands before and after handling animals.

Currently the Good Health Child Care Program has two pet gerbils. They are sisters and
live together in one large cage. Each classroom (beginning with the two-year-olds), takes
turns caring for and feeding the gerbils.

Emergency preparedness
The Good Health Child Care Program has developed and practices emergency plans for:

Serious injuries or illnesses
Lost or abducted child
Poison exposure, including exposure to toxic substances

Potentially violent situations in the program, including individuals with threatening
behaviors

Natural disasters, including tornado, blizzard, flood, earthquake
Fires, including wildfires
Disruption of utilities, including loss of electricity, gas, water

Shelter-in-place: An imminent threat of a tornado, or other weather related emergencies will
require us to follow our Shelter-in-place procedures. If there is a tornado warning in our area
we will practice our organized evacuation from the classrooms to the Safe Room that we had
designed for the program. All employees are familiar with the procedure and what to take with
them. The children practice this evacuation monthly so they remain calm and often help their
teacher bring the Shelter-in-place supplies.
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Lock-down: If there is a potentially violent situation, such as an intruder or a hostage situation
that may threaten the safety of the children and personnel, the Lock-down procedures will be
followed. Personnel are notified through a pre-arranged signal. They keep children in
designated safe locations in the building, lock doors when possible, and encourage children to
remain calm and quiet.

Evacuation: For situations that require everyone leaving the building, such as a fire, the
Evacuation procedures will be followed. Personnel know at least two ways to evacuate the
building with their group of children. The infant room has a crib on wheels that all of the infants
are put in and wheeled out. Everyone will meet on the Northwest corner by the church.

Relocation: Some emergencies require moving to an alternate location, such as a bomb threat, or
fast-moving wildfire. The Good Health Child Care Program employees will follow the
Relocation procedures, which include a plan for transporting everyone, a list of items to bring, a
pre-determined location, and a plan for reuniting parents and children.

Our primary relocation site is the Early Childhood Training Center, 200 Main Street, Anywhere,
Oklahoma. Our secondary relocation site is the Girl Scout Office, 555 1% Street, Somewhere
Else, Oklahoma. We will contact all parents when it is safe to pick up your child.

Some things we will consider when deciding whether to continue caring for children during
utility failures:
e Isthere a back-up power supply available?
e Is there an alternative means of cooking food?
e Is asafe heat source available if the weather is cold, or a safe way to ventilate the
building if the weather is hot?
e If there is no running water and toilets won’t flush we will begin the evacuation
procedure for our alternate location. If it is late in the day we will call parents to pick up
the children early, rather than relocate everyone.

Security
Entrances are protected from unauthorized visitors by remaining locked from the outside. Upon
enrollment parents will receive a security badge that will open the front door when scanned. All
other visitors will have to push the buzzer.
Remember, if you loan your security badge to a friend or relative to pick up your child
and you did not put their name on the enrollment form as “authorized to pick up”, they
will not be allowed to take your child.

Confidentiality of records
e The Good Health Child Care Program will maintain records of each child, but they will
only be accessible to the program director and the child’s primary caregiver when
needed.
e Each staff person receives training in maintaining confidentiality and signs an annual
agreement to maintain confidentiality.
e Each child’s record will be made available to that individual child’s parent upon request.
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If a parent requests that we share some information from their child’s record with another
organization, school, or agency, the parent must fill out and sign the Consent for Release
of Information form.

Smoking, tobacco use, alcohol, and prohibited substances

The indoor and outdoor environment, and vehicles used by the program are designated as
non-smoking areas 24 hours a day.

The use of tobacco, simulated tobacco products, and related items is prohibited on the
facility premises and in the vehicles.

Matches and lighters are inaccessible.

The use of alcohol or illegal drugs is prohibited on the facility premises.

Possession of illegal substances or unauthorized potentially toxic substances is
prohibited.

Weapons
There are no weapons permitted at the facility. The Good Health Child Care Program has a “No
Weapons on Site” policy.

Maintenance of facility and use of pesticides and possible toxic substances

The Good Health Child Care Program will provide proper maintenance of the building
indoors and out, on the playground, and the parking lot.

All potentially toxic materials, such as pesticides, toxic cleaning materials, and paint and
renovation materials will be used according to manufacturer’s instructions, and when
children are not in care.

These materials will be stored away from the facility so they will never be accessible to
children.

Sanitation and hygiene
We do our best to maintain strict cleanliness and hygiene standards.

Floors are swept and mopped daily.

Bathrooms are cleaned at least daily.

Children use separate cups, plates, bowls and eating utensils that have been thoroughly
washed.

Tables and high chair trays are washed and sanitized before and after each use.

Children and staff wash hands upon arrival, after going to the bathroom or diaper
changing, after coming in from outside and after handling pets, and before and after
meals and snacks.

Infants sleep in separate cribs with clean sheets replaced daily. Crib mattresses are wiped
clean and sprayed with sanitizing solution daily.

Beginning at toddler age, washable cots are used. Each child has a separate cot; with a
sheet and a blanket that are washed weekly (unless soiled, then they are washed as often
as necessary) and cots are wiped clean and sprayed with sanitizing solution weekly.
Mouthed toys are washed and sanitized after each use.

All other toys are cleaned and sanitized as needed (at least weekly).

91

Good Health Handbook

2015



Chapter 3
Policies & Procedures

Reporting Child Abuse and Neglect

Any suspected child abuse or neglect will be reported by the personnel of the Good Health Child
Care Program. Oklahoma statute (Title 10, Section 7102) defines child abuse as harm or
threatened harm to a child’s health, safety, or welfare by a person responsible for the child.

Every person, private citizen or professional, who has reason to believe that a child has been
abused, is mandated by law to promptly report suspected abuse to the Oklahoma Department of
Human Services (OKDHS), or the Oklahoma Child Abuse Hotline: 1-800-522-3511. Failure to
do so is a misdemeanor.

Review and revision of policies, plans, and procedures
The policies and procedures are revised and updated as we learn new information and as we
receive input from families, so feel free to provide input and to ask questions at any time.

I (print name) have gone over these
policies with a Healthy Child Care Program staff person and by signing this | agree to follow the
policies set forth.

Parent signature: Date:
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Biting in the Toddler Years

Biting is very common among groups of young children, for all types of reasons, however it
causes more upset feelings than any other behavior in child care programs. Because it seems so
primitive, we tend to react differently to biting than we do to hitting, grabbing or other
aggressive acts. Because it is upsetting and potentially dangerous, it is important for caregivers
and parents to address this behavior when it occurs. Though it is normal for infants and toddlers
to mouth people and toys, and for many two-year-olds to try biting, most do not continue after
the age of three.

Children bite for many different reasons. Take the time to understand why a particular child
bites:

= Watch to see when and where biting happens, who is involved, what the child
experiences, and what happens before and after.

» Ask yourself why the child bites others. Is there a pattern to the situations, places, times
or other children when biting occurs? What individual or temperamental needs might
influence the child’s behavior? Have there been changes in the child’s health, family or
home situation which might affect his/her behavior?

e Adapt your environment, schedule or guidance methods to teach gentle and positive
ways to handle the child’s feelings and needs.

Most common reasons and solutions for biting

The experimental biter: It is not uncommon for an infant or toddler to explore their world,
including people, by biting. Infants and toddlers place many items in their mouths to learn more
about them. Teach the child that some things can be bitten, like toys and food, and some things
cannot be bitten, like people and animals. Another example of the Experimental Biter is the
toddler who wants to learn about cause and effect. This child is wondering, "What will happen
when | bite my friend or mommy?" Provide this child with many other opportunities to learn
about cause and effect, with toys and activities.

The teething biter: Infants and toddlers experience a lot of discomfort when they're teething. A
natural response is to apply pressure to their gums by biting on things. It is not unusual for a
teething child to bear down on a person's shoulder or breast to relieve some of their teething
pain. Provide appropriate items for the child to teeth on, like frozen bagels, teething biscuits, or
teething rings.

The social biter: Many times an infant or toddler bites when they are trying to interact with
another child. These young children have not yet developed the social skills to indicate 'Hi, |
want to play with you." So sometimes they approach a friend with a bite to say hello. Watch
young children very closely to assist them in positive interactions with their friends.

The imitative biter: Imitation is one of the many ways young children learn. So it is not
unusual for a child to observe a friend bite, then try it out for herself. Offer the child many
examples of loving, kind behavior. Never bite a child to demonstrate how it feels to be bitten.
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The frustrated biter: Young children are often confronted with situations that are frustrating,
like when a friend takes their toy or when daddy is unable to respond to their needs as quickly as
they would like. These toddlers lack the social and emotional skills to cope with their feelings in
an acceptable way. They also lack the language skills to communicate their feelings. At these
times, it is not unusual for a toddler to attempt to deal with the frustration by biting whoever is
nearby. Notice when a child is struggling with frustration and be ready to intervene. It is also
important to provide words for the child, to help him learn how to express his feelings, like
“That's mine!” or “No! Don’t push me!”

The threatened biter: When some young children feel a sense of danger they respond by biting
as a self-defense. For some children biting is a way to try to gain a sense of control over their
lives, especially when they are feeling overwhelmed by their environment or events. Provide the
toddler with nurturing support to help him understand that he and his possessions are safe.

The attention-seeking biter: Children love attention, especially from adults. When parents give
lots of attention for negative behavior, such as biting, children learn that biting is a good way to
get attention. Provide lots of positive attention for young children each day. It is also important
to minimize the negative attention to behaviors such as biting.

The power biter: Toddlers have a strong need for independence and control. Very often the
response children get from biting helps to satisfy this need. Provide many opportunities for the
toddler to make simple choices throughout the day. This will help the toddler feel the sense of
control they need. It is also important to reinforce all the toddler's attempts at positive social
behavior each day.

When a child bites another child:

e Intervene immediately between the child who bit and the bitten child. Stay calm; don’t
overreact, yell or give a lengthy explanation.

e Talk briefly to the child who bit. Use your tone of voice and facial expression to show
that biting is not acceptable. Look into the child’s eyes and speak calmly but firmly. Say
“I do not like it when you bite people”, or simply “No biting people.” You can point out
how the biter’s behavior affected the other child. “You hurt him and he’s crying.”

e Help the child who was bitten. Comfort the child and apply first aid. If the skin is
broken, wash the wound with warm water and soap. Apply an ice pack or cool cloth to
prevent swelling. Tell the parents what happened and recommend that they have the
child seen by a physician if the skin is broken or there are any signs of infection (redness
and swelling). Encourage the child who was bitten to tell the biter how they feel.

e Encourage the child who bit to help the other child by getting the ice pack, etc.

e Alert the staff to the incident.

» Notify the parents of all children involved. Let them know what happened but do not
name or label the child who bit. Reassure them by telling how you handled the incident,
and involve the parents in planning how to prevent and handle future biting.

e Fill out an incident report.

Source: Oklahoma State Department of Health, Child Guidance Program (2006). Biting in the
Toddler Years, http://www.ok.gov/health .

96
Good Health Handbook
2015


http://www.ok.gov/health

Chapter 4
Child Development & Guiding Children’s Behavior

Bullying Prevention in Child Care Settings

Early childhood is often the first opportunity for young children to interact with each other.
Between the ages of three and five, kids are learning how to get along, cooperate, share, and
understand their feelings. Young children may be aggressive and act out when they’re angry or
don’t get what they want, that is not bullying.

There are ways to help children develop skills for getting along with others. All of us who
interact with young children can take steps to teach them the skills they need to avoid bullying
and ensure a healthy and supportive learning environment. Some important first steps are:

1. Model how to treat others with kindness and respect.

2. Model positive ways to make friends and practice taking turns.

3. Set clear rules for behavior. Step in quickly to stop aggressive behavior.

4. Help children understand bullying.

What is bullying?
Bullying is repeated acts of intentional physical, emotional, or social harm between individuals
or groups of unequal power.

Verbal bullying is saying or writing mean and hurtful things. Verbal bullying includes:
e Teasing
e Name-calling
e Taunting
e Making negative and demeaning comments
e Threatening to cause harm

Social bullying, sometimes referred to as relational bullying, involves hurting someone’s
reputation or relationships. Social bullying includes:

e Leaving someone out on purpose

e Telling other children not to be friends with someone

e Spreading rumors about someone

e Embarrassing someone in public

Physical bullying involves hurting a person’s body or possessions. Physical bullying includes:
e Hitting
» Kicking
e Pinching
e Spitting
e Pushing
e Tripping
e Taking or breaking someone’s things
e Making mean or rude hand gestures
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Cyberbullying is bullying that takes place using electronic technology. Electronic technology
includes devices and equipment such as cell phones, computers, and tablets. Consider
developing policies requiring all phones and electronic devices be left safely in the child’s cubby
or storage space. Cyberbullying includes:

e Mean text messages or emails

e Rumors sent by email or posted on social media

e Embarrassing pictures, videos, websites or fake profiles

Why cyberbullying is different
Cyberbullying can happen 24 hours a day, 7 days a week
e Cyberbullying messages and images can be posted anonymously and distributed quickly
to a wide audience
e Deleting inappropriate or harassing messages, texts, and pictures is extremely difficult
after they have been posted or sent
e Kids who are cyberbullied are often bullied in person as well

Warning signs of a bully victim
e Withdraws socially, becomes isolated, feelings of rejections
e Complains of feeling sick often
e Does not want to go to school/child care
e Brings home damaged belongings or reports them “lost”
e Physical evidence: bruises, scratches

Warning signs of a child who bullies
e Picks fights with others
e (Gets satisfaction from others fears, discomforts or pain of others
e Displays uncontrolled anger
e History of violent or aggressive behaviors
e Have friends who bully

Kids who know what bullying is can identify it. They can talk about bullying if it happens to
them or others. Kids need to know ways to safely stand up to bullying and how to get help.

e Encourage children to speak to a trusted adult if they are bullied or see others being
bullied.

e Encourage children to report bullying if it happens.

e Talk about how to stand up to kids who bully. Give tips, like using humor and saying
“stop” directly and confidently. Talk about what to do if those actions don’t work, like
walking away.

e Talk about strategies for staying safe, such as staying near adults or groups of other kids.

e Urge them to help kids who are bullied by showing kindness or getting help.

e Teach the difference between tattling and reporting.

e Tattling is telling on another person to gain attention or power, not concerned with the
well-being of the other person.

e Reporting is telling a trusted adult to help protect the person from emotional or physical
harm, concerned with helping another person.
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Sample activity to do with children
Role-play different scenes to help children see the difference between telling to get someone IN
trouble or, telling to help someone OUT of trouble.

Examples of tattling: “Sam took Lily’s book.” “Sara won’t play fair.” “Jessica keeps talking to
me.”

Examples of reporting: “Chris is beating up Adam on the playground.” “Melissa keeps calling

Natalie mean names in the rest room.” “Sam was making fun of the way Bill runs and will not
let him play.”

Ask the child:

“Are you telling me (state the behavior) to be harmful (tattling) or helpful (reporting)?”

”Are you trying to get someone in trouble?” (tattling)

”Are you helping a friend who is hurt?” (reporting)

Tips for parents and teachers to prevent bullying on the playground
e Establish a “go to person” for bullying incidents, such as a teacher or playground
supervisor.
e Avoid bullying hot spots (less well supervised areas on the playground).
e Ensure enough teachers are supervising outdoor play.
e Have structured and supervised activities during outdoor play.
e Inform personnel if a child is being bullied.

Have a simple plan to address bullying
Make sure all staff know what problem signs to look for, such as:
e A sstudent who is consistently off by themselves.
e A group of kids restricting other children from playing in a certain area.
e Children pointing and laughing at someone.
e A child who seems withdrawn and depressed but is reluctant to give you a reason.

On-the-spot interventions for bullying from the Olweus Bullying Prevention Program
1. Stop the bullying.
2. Support the student who has been bullied.
3. Address the student(s) who bullied by naming the bullying behavior.
Bystanders are crucial to the school environment. Provide them with information on how
to act in the future.
Empower bystanders to stand up for others and be a friend!
Impose immediate and appropriate consequences for the student(s) who bullied.
6. Take steps to make sure the student who was bullied will be protected from future
bullying.

o s

Avoid these common mistakes
e Don’tignore it. Don’t think kids can work it out without adult help.
e Don’t immediately try to sort out the facts.
e Don’t force other kids to say publicly what they saw.
e Don’t question the children involved in front of other kids.
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e Don’t talk to the kids involved together, only separately.
< Don’t make the kids involved apologize or patch up relations on the spot.

Importance of not labeling kids
When referring to a bullying situation, it is easy to call the children who bully others "bullies”
and those who are targeted "victims," but this may have unintended consequences. When
children are labeled as "bullies” or "victims" it may:
e Send the message that the child's behavior cannot change.
< Fail to recognize the multiple roles children might play in different bullying situations.
« Disregard other factors contributing to the behavior such as peer influence, school
climate or problems at home.

Instead of labeling the children involved, focus on the behavior. For instance:
e Instead of calling a child a "bully,"” refer to them as "the child who bullied."
e Instead of calling a child a "victim," refer to them as "the child who was bullied."
e Instead of calling a child a "bully/victim," refer to them as "the child who was both
bullied and bullied others."

Resources for providers, parents, caregivers and community
FREE KnowBullying App from SAMHSA, mobile app for parents that includes conversation

starters, tips, warning signs, reminders, and section for educators.
http://store.samhsa.gov/apps/bullying/

Watch Sesame Street’s “Good Birds Club” episode where Big Bird is bullied by another bird in
the neighborhood. The show empowers children by providing strategies for dealing with
bullying, and encourages them to seek the help of a trusted adult.
http://www.sesamestreet.org/parents/topicsandactivities/topics/bullying

15+ Make Time to Listen, Take Time to Talk...About Bullying: Conversation Starter Cards
(Substance Abuse and Mental Health Services Administration (SAMHSA) Publication- FREE)
http://store.samhsa.gov/product/15-Make-Time-To-Listen-Take-Time-To-Talk-About-Bullying-
Conversation-Starter-Cards/SMA08-4321

Preventing Bullying in Early Childhood: Eyes on Bullying in Early Childhood book.
http://preventingbullying.promoteprevent.org/preventing-bullying-in-early-childhood

http://www.stopbullying.gov/index.htmll

Oklahoma State Department of Education: Bullying Prevention Resources
http://ok.gov/sde/bullying-prevention

For staff trainings or resources contact: Oklahoma State Department of Health, Child and
Adolescent Health Division, 405-271-4471.
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Books about Bullying Behavior

Pre-school

Andrew’s Angry Words, D. Lachner

Big Mean Mike, M. Knudsen

Hands are Not for Hitting, M. Agassi

How to Lose All Your Friends, N. Carlson

I’m Mad, E. Crary

The Way | Feel, J. Cain

We Can Get Along: A Child’s Book of Choices, L. Payne

Beginning Elementary (Grades K -3)

Ballerinas Don’t Wear Glasses, Ainslie Manson

Hey, Pipsqueak! Kate McMullan

Lucy and the Bully, Claire Alexander

Stand Tall, Molly Lou Melon, Patty Lovell

The Berenstain Bears and Too Much Teasing, Stan and Jan Berenstain.
The Ugly Duckling, Hans Christian Andersen

Middle Elementary (Grades 3 — 6)

Don’t Be a Bully: Be a Buddy, Flora Cousins

How To Handle Bullies, Teasers and Other Meanies, Kate Cohen-Posey
Marvin Redpost: Why Pick on Me?, Louis Sachar

Stand In My Shoes, Learning About Empathy — Bob Sornson

Telling Isn’t Tattling, Kathryn M. Hammerseng

Thank You Mr. Falker, Patricia Polacco (based on a true story)

The Juice Box Bully, Empowering Kids To Stand Up For Others, Bob Sornson

Middle School

Stick up for Yourself, G. Kaufman, L. Raphael, P. Espeland
Stop Picking on Me: A First Look at Bullying, Pat Thomas
The Skin I’m In, Sharon Flake

The Computer’s Nerd, W. Royce Adams
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Child Development

It is important to know and understand children’s typical growth and development to be
able to create learning experiences and design quality environments that are safe and
encourage children’s mastery of new skills. Norms have been established for children’s
growth and development to serve as a reference, but it’s important to remember that every
child is a unique individual.

By continually observing children’s play and interactions we learn about each child’s
interests, abilities, and developmental progress, we see what areas to focus on when
designing the environment and planning activities.

Important Milestones
Adapted from the Center for Disease Control’s ““Learn the Signs. Act Early.”” campaign.
Developmental milestones are things most children can do by a certain age.

What most babies do at this age: 2 Months

Social and Emotional

Begins to smile at people

Can briefly calm himself (may bring hands to mouth and suck on hand)
Tries to look at parent

Language/Communication
Coos, makes gurgling sounds
Turns head toward sounds

Coqnitive (learning, thinking, problem-solving)

Pays attention to faces

Begins to follow things with eyes and recognize people at a distance
Begins to act bored (cries, fussy) if activity doesn’t change

Movement/Physical Development
Can hold head up and begins to push up when lying on tummy
Makes smoother movements with arms and legs

Act early by talking to your child’s doctor if your child:
*Doesn’t respond to loud sounds

*Doesn’t watch things as they move

*Doesn’t smile at people

*Doesn’t bring hands to mouth

«Can’t hold head up when pushing up when on tummy
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What most babies do at this age: 4 Months

Social and Emotional

*Smiles spontaneously, especially at people

oL ikes to play with people and might cry when playing stops

*Copies some movements and facial expressions, like smiling or frowning

Language/Communication

*Begins to babble

*Babbles with expression and copies sounds he hears

«Cries in different ways to show hunger, pain, or being tired

Coqnitive (learning, thinking, problem-solving)

eLets you know if she is happy or sad

*Responds to affection

*Reaches for toy with one hand

*Uses hands and eyes together, such as seeing a toy and reaching for it
*Follows moving things with eyes from side to side

*Watches faces closely

*Recognizes familiar people and things at a distance

Movement/Physical Development

*Holds head steady, unsupported

*Pushes down on legs when feet are on a hard surface
*May be able to roll over from tummy to back

Can hold a toy and shake it and swing at dangling toys
*Brings hands to mouth

*When lying on stomach, pushes up to elbows

Act early by talking to your child’s doctor if your child:

*Doesn’t watch things as they move

*Doesn’t smile at people

*Can’t hold head steady

*Doesn’t coo or make sounds

*Doesn’t bring things to mouth

*Doesn’t push down with legs when feet are placed on a hard surface
*Has trouble moving one or both eyes in all directions

What most babies do at this age: 6 Months

Social and Emotional

*Knows familiar faces and begins to know if someone is a stranger
oL ikes to play with others, especially parents

*Responds to other people’s emotions and often seems happy

oL ikes to look at self in a mirror
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Language/Communication

*Responds to sounds by making sounds

«Strings vowels together when babbling (“ah,” “eh,” “oh”) and likes taking turns with parent
while making sounds

*Responds to own name

*Makes sounds to show joy and displeasure

*Begins to say consonant sounds (jabbering with “m,” “b”)

Coqnitive (learning, thinking, problem-solving)

Looks around at things nearby

*Brings things to mouth

*Shows curiosity about things and tries to get things that are out of reach
*Begins to pass things from one hand to the other

Movement/Physical Development

*Rolls over in both directions (front to back, back to front)

*Begins to sit without support

*When standing, supports weight on legs and might bounce

*Rocks back and forth, sometimes crawling backward before moving forward

Act early by talking to your child’s doctor if your child:
*Doesn’t try to get things that are in reach

*Shows no affection for caregivers

*Doesn’t respond to sounds around him

*Has difficulty getting things to mouth

*Doesn’t make vowel sounds (“ah”, “eh”, “oh”)

*Doesn’t roll over in either direction

*Doesn’t laugh or make squealing sounds

*Seems very stiff, with tight muscles

*Seems very floppy, like a rag doll

What most babies do at this age: 9 Months
Social and Emotional

*May be afraid of strangers

*May be clingy with familiar adults

*Has favorite toys

Language/Communication

eUnderstands “no”

*Makes a lot of different sounds like “mamamama” and “bababababa”
*Copies sounds and gestures of others

*Uses fingers to point at things

Coqnitive (learning, thinking, problem-solving)
*\Watches the path of something as it falls
Looks for things he sees you hide
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*Plays peek-a-boo

Puts things in her mouth

*Moves things smoothly from one hand to the other

*Picks up things like cereal 0’s between thumb and index finger

Movement/Physical Development
«Stands, holding on

Can get into sitting position

«Sits without support

*Pulls to stand

*Crawls

Act early by talking to your child’s doctor if your child:
*Doesn’t bear weight on legs with support

*Doesn’t sit with help

*Doesn’t babble (“mama”, “baba”, “dada”)

*Doesn’t play any games involving back-and-forth play
*Doesn’t respond to own name

*Doesn’t seem to recognize familiar people

*Doesn’t look where you point

*Doesn’t transfer toys from one hand to the other

What most toddlers do at this age: 12 Months
Social and Emotional

*|s shy or nervous with strangers

*Cries when mom or dad leaves

*Has favorite things and people

*Shows fear in some situations

*Hands you a book when he wants to hear a story
*Repeats sounds or actions to get attention

*Puts out arm or leg to help with dressing

*Plays games such as “peek-a-boo” and “pat-a-cake”

Language/Communication

*Responds to simple spoken requests

*Uses simple gestures, like shaking head “no” or waving “bye-bye”
*Makes sounds with changes in tone (sounds more like speech)
«Says “mama” and “dada” and exclamations like “uh-oh!”

*Tries to say words you say

Coqnitive (learning, thinking, problem-solving)

*Explores things in different ways, like shaking, banging, throwing

Finds hidden things easily

Looks at the right picture or thing when it’s named

*Copies gestures

«Starts to use things correctly; for example, drinks from a cup, brushes hair
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Bangs two things together

*Puts things in a container, takes things out of a container
»L_ets things go without help

*Pokes with index (pointer) finger

*Follows simple directions like “pick up the toy”

Movement/Physical Development

*Gets to a sitting position without help

Pulls up to stand, walks holding on to furniture (*cruising”)
*May take a few steps without holding on

*May stand alone

Act early by talking to your child’s doctor if your child:
*Doesn’t crawl

*Can’t stand when supported

*Doesn’t search for things that she sees you hide

*Doesn’t say single words like “mama” or “dada”
*Doesn’t learn gestures like waving or shaking head
*Doesn’t point to things

*Loses skills he once had

What most toddlers do at this age: 18 Months
Social and Emotional

eLikes to hand things to others as play

*May have temper tantrums

*May be afraid of strangers

*Shows affection to familiar people

*Plays simple pretend, such as feeding a doll
*May cling to caregivers in new situations
*Points to show others something interesting
*Explores alone but with parent close by

Language/Communication

«Says several single words

*Says and shakes head “no”

*Points to show someone what he wants

Cognitive (learning, thinking, problem-solving)

*Knows what ordinary things are for; for example, telephone, brush, spoon

*Points to get the attention of others

*Shows interest in a doll or stuffed animal by pretending to feed

Points to one body part

*Scribbles on his own

Can follow 1-step verbal commands without any gestures; for example, sits when you say “sit
down”
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Movement/Physical Development
*Walks alone

*May walk up steps and run
*Pulls toys while walking

«Can help undress herself

*Drinks from a cup

Eats with a spoon

Act early by talking to your child’s doctor if your child:
*Doesn’t point to show things to others

*Can’t walk

*Doesn’t know what familiar things are for

*Doesn’t copy others

*Doesn’t gain new words

*Doesn’t have at least 6 words

*Doesn’t notice or mind when a caregiver leaves or returns
L oses skills he once had

What most children do at this age: 2 Years

Social and Emotional

*Copies others, especially adults and older children

*Gets excited when with other children

*Shows more and more independence

«Shows defiant behavior (doing what he has been told not to)

*Plays mainly beside other children, but is beginning to include other children

Language/Communication

Points to things or pictures when they are named
*Knows names of familiar people and body parts
«Says sentences with 2 to 4 words

*Follows simple instructions

*Repeats words overheard in conversation
Points to things in a book

Coqnitive (learning, thinking, problem-solving)

Finds things even when hidden under two or three covers
*Begins to sort shapes and colors

*Completes sentences and rhymes in familiar books
*Plays simple make-believe games

*Builds towers of 4 or more blocks

*Might use one hand more than the other

*Follows two-step instructions such as “Pick up your shoes and put them in the closet.”

*Names items in a picture book such as a cat, bird, or dog
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Movement/Physical Development

Stands on tiptoe

*Kicks a ball

*Begins to run

*Climbs onto and down from furniture without help
*Walks up and down stairs holding on

*Throws ball overhand

*Makes or copies straight lines and circles

Act early by talking to your child’s doctor if your child:

*Doesn’t use 2-word phrases (for example, “drink milk”)

*Doesn’t know what to do with common things, like a brush, phone, fork, spoon
*Doesn’t copy actions and words

*Doesn’t follow simple instructions

*Doesn’t walk steadily

eLoses skills she once had

What most children do at this age: 3 Years
Social and Emotional

*Copies adults and friends

*Shows affection for friends without prompting
*Takes turns in games

*Shows concern for crying friend

sUnderstands the idea of “mine” and “his” or “hers”
*Shows a wide range of emotions

*Separates easily from mom and dad

*May get upset with major changes in routine
*Dresses and undresses self

Language/Communication

Follows instructions with 2 or 3 steps
*Can name most familiar things
eUnderstands words like “in,” *
Says first name, age, and sex
*Names a friend

«Says words like “I,” “me,” “we,” and “you” and some plurals (cars, dogs, cats)
*Talks well enough for strangers to understand most of the time

Carries on a conversation using 2 to 3 sentences

on,” and “under”

Coqnitive (learning, thinking, problem-solving)

«Can work toys with buttons, levers, and moving parts
*Plays make-believe with dolls, animals, and people
*Does puzzles with 3 or 4 pieces

*Understands what “two” means

*Copies a circle with pencil or crayon

*Turns book pages one at a time
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Builds towers of more than 6 blocks
*Screws and unscrews jar lids or turns door handle

Movement/Physical Development

*Climbs well

*Runs easily

*Pedals a tricycle (3-wheel bike)

*Walks up and down stairs, one foot on each step

Act early by talking to your child’s doctor if your child:

*Falls down a lot or has trouble with stairs

*Drools or has very unclear speech

*Can’t work simple toys (such as peg boards, simple puzzles, turning handle)
*Doesn’t speak in sentences

*Doesn’t understand simple instructions

*Doesn’t play pretend or make-believe

*Doesn’t want to play with other children or with toys

*Doesn’t make eye contact

eLoses skills he once had

What most children do at this age: 4 years

Social and Emotional

*Enjoys doing new things

*Plays “Mom” and “Dad”

s more and more creative with “make-believe”
*Would rather play with other children than alone
*Cooperates with other children

*Often can’t tell what’s real and what’s make-believe
*Talks about likes and interests

Language/Communication

*Knows some basic rules of grammar, such as correctly using “he” and “she”
+Sings a song or says a poem from memory such as the “Itsy Bitsy Spider”
*Tells stories

*Can say first and last name

Cognitive (learning, thinking, problem-solving)

*Names some colors and some numbers

*Understands the idea of counting

«Starts to understand time

*Remembers parts of a story and tells you what is going to happen next
eUnderstands the idea of “same” and “different”

*Draws a person with 2 to 4 body parts

*Uses scissors

«Starts to copy some capital letters

*Plays board or card games
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Movement/Physical Development

*Hops and stands on one foot up to 2 seconds
Catches a bounced ball most of the time

*Pours, cuts with supervision, and mashes own food

Act early by talking to your child’s doctor if your child:
«Can’t jump in place

*Has trouble scribbling

*Shows no interest in interactive games or make-believe
eIgnores other children or doesn’t respond to people outside the family
*Resists dressing, sleeping, and using the toilet

«Can’t retell a favorite story

*Doesn’t follow 3-part commands

*Doesn’t understand “same” and “different”

*Doesn’t use “me” and “you” correctly

*Speaks unclearly

sLoses skills he once had

What most children do at this age: 5 years
Social and Emotional

*Wants to please friends

*Wants to be like friends

*More likely to agree with rules

sLikes to sing, dance, and act

*Shows concern and sympathy for others

*Is aware of gender

Can tell what is real and what is make-believe

*Shows more independence (for example, may visit a next-door neighbor by himself [adult

supervision is still needed])
*Is sometimes demanding and sometimes very cooperative

Language/Communication

*Speaks very clearly

Tells a simple story using full sentences

*Uses future tense; for example, “Grandma will be here.”
*Says name and address

Cognitive (learning, thinking, problem-solving)

*Counts 10 or more things

«Can draw a person with at least 6 body parts

«Can print some letters or numbers

*Copies a triangle and other geometric shapes

*Knows about things used every day, like money and food
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Movement/Physical Development

«Stands on one foot for 10 seconds or longer
*Hops; may be able to skip

*Can do a somersault

*Uses a fork and spoon and sometimes a table knife
*Can use the toilet independently

*Swings and climbs

Act early by talking to your child’s doctor if your child:

*Doesn’t show a wide range of emotions

*Shows extreme behavior (unusually fearful, aggressive, shy or sad)
*Unusually withdrawn and not active

o|s easily distracted, has trouble focusing on one activity for more than 5 minutes
*Doesn’t respond to people, or responds only superficially

*Can’t tell what is real and what is make-believe

*Doesn’t play a variety of games and activities

«Can’t give first and last name

*Doesn’t use plurals or past tense properly

*Doesn’t talk about daily activities or experiences

*Doesn’t draw pictures

«Can’t brush teeth, wash and dry hands, or get undressed without help
L oses skills he once had

Middle Childhood (6-8 years of age)

Middle childhood brings many changes in a child’s life. By this time, children can dress
themselves, catch a ball more easily using only their hands, and tie their shoes. Having
independence from family becomes more important now. Events such as starting school bring
children this age into regular contact with the larger world. Friendships become more and more
important. Physical, social, and mental skills develop quickly at this time. This is a critical time
for children to develop confidence in all areas of life, such as through friends, schoolwork, and
sports.

Emotional/Social Changes

*Shows more independence from parents and family.
«Starts to think about the future.

eUnderstands more about his or her place in the world.
*Pays more attention to friendships and teamwork.
*Wants to be liked and accepted by friends.

Thinking and Learning

*Shows rapid development of mental skills.

eL_earns better ways to describe experiences and talk about thoughts and feelings.
*Has less focus on one’s self and more concern for others.
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Some things you, as a caregiver, can do to help the child during this time:

*Show affection for the child. Recognize her accomplishments.

*Help the child develop a sense of responsibility—ask him to help with tasks.

*Talk with the child about school, friends, and things she looks forward to in the future.

*Talk with the child about respecting others. Encourage him to help people in need.

*Help the child set her own achievable goals—she’ll learn to take pride in herself and rely less on
approval or reward from others.

*Help the child learn patience by letting others go first or by finishing a task before going out to
play. Encourage him to think about possible consequences before acting.

*Make clear rules and stick to them. Be clear about what behavior is okay and what is not okay.
«Continue reading to him. As he learns to read, take turns reading to each other.

*Use discipline to guide and protect, rather than punishment to make him feel bad about himself.
Follow up any discussion about what not to do with a discussion of what to do instead.

*Praise her for good behavior. It’s best to focus praise more on what she does ("you worked hard
to figure this out™) than on traits she can’t change (*'you are smart").

*Support the child in taking on new challenges. Encourage her to solve problems, such as a
disagreement with another child, on her own.

*Encourage the child to join school and community groups, such as a team sports, or to take
advantage of volunteer opportunities.

Middle Childhood (9-11 years of age)

Your child’s growing independence from the family and interest in friends might be obvious by
now. Healthy friendships are very important to your child’s development, but peer pressure can
become strong during this time. Children who feel good about themselves are more able to resist
negative peer pressure and make better choices for themselves. This is an important time for
children to gain a sense of responsibility along with their growing independence. Also, physical
changes of puberty might be showing by now, especially for girls. Another big change children
need to prepare for during this time is starting middle or junior high school.

Emotional/Social Changes

«Starts to form stronger, more complex friendships and peer relationships. It becomes more
emotionally important to have friends, especially of the same sex.

*Experiences more peer pressure.

*Becomes more aware of his or her body as puberty approaches. Body image and eating
problems sometimes start around this age.

Thinking and Learning

*Faces more academic challenges at school.

*Becomes more independent from the family.

*Begins to see the point of view of others more clearly.
*Has an increased attention span.
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Some things you, as a caregiver, can do to help the child during this time:

*Spend time with your child. Talk with her about her friends, her accomplishments, and what
challenges she will face.

*Encourage your child to join school and community groups, such as a sports team, or to be a
volunteer for a charity.

*Help the child develop his own sense of right and wrong. Talk with him about risky things
friends might pressure him to do, like smoking or dangerous physical dares.

*Help your child develop a sense of responsibility—involve your child in household tasks like
cleaning and cooking. Talk with your child about saving and spending money wisely.

*Talk with your child about respecting others. Encourage her to help people in need. Talk with
her about what to do when others are not kind or are disrespectful.

*Help your child set his own goals. Encourage him to think about skills and abilities he would
like to have and about how to develop them.

*Make clear rules and stick to them. Talk with your child about what you expect from her
(behavior) when no adults are present. If you provide reasons for rules, it will help her to know
what to do in most situations.

*Use discipline to guide and protect your child, instead of punishment to make him feel badly
about himself.

*When using praise, help your child think about her own accomplishments. Saying "you must be
proud of yourself" rather than simply "I’m proud of you" can encourage your child to make good
choices when nobody is around to praise her.

*Talk with your child about the normal physical and emotional changes of puberty.

*Encourage your child to read every day. Talk with him about his homework.
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Children and Stress

Stress is a part of everyday life and can affect anyone who feels overwhelmed — even children.
Prolonged, unreleased stress or sudden, very intense stress can cause physical and emotional
illness. Children learn how to cope with stress early in life by watching those around them deal
with the pressures of life. We need to identify sources of stress early in children’s lives and
teach and model healthy coping techniques for children of all ages.

Sources of children’s stress
Family stressors can include:
e Birth of a sibling
e Moving
e Death of a family member
e Death of a family pet
e Poverty
e Neglect of abuse
e Divorce of parents, or separation from a parent
e Domestic violence
Stressors outside the family can include:
e Chronic illness or other health issues
e School
e Poor quality child care
e Natural disasters
e War
e Violence

Children’s stress may be intensified by more than just what's happening in their own lives. If
they hear their parents talking about problems at work, worrying about a relative's illness, or
arguing about money they will pick up on these anxieties and start to worry themselves. Parents
should be aware of how they discuss such issues when their kids are near.

World news can cause stress. Children who see disturbing images on TV or hear talk of natural
disasters, war, and terrorism may worry about their own safety and that of the people they love.
It’s important to talk to kids honestly about what they see and hear, and monitor what they watch
on TV so that you can help them understand what’s going on.

Some things that aren't a big deal to adults can cause significant stress for children. If this
happens, let your kids know that you understand they're stressed and don't dismiss their feelings
as inappropriate.

Signs and symptoms of stress
e Sleep disturbances
e Physical complaints (stomach aches, headaches)
e Change in appetite
e Change in speech patterns and abilities
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Difficulty making choices

Problems with attention or concentration
Withdrawal

Aggressive behavior

Younger children may pick up new bad habits like thumb sucking, hair twirling, or nose picking;
older kids may begin to lie, bully, or defy authority. A child who is stressed may also have
nightmares, difficulty being away from parents and caregivers, overreactions to minor problems,
and drastic changes in academic performance.

Reducing stress

Proper rest and good nutrition can boost coping skills.
Provide and maintain consistent routines so the child knows what to expect.
Provide daily opportunities for vigorous exercise. This is a natural stress reducer.
Build relaxation periods into the routine. Everyone can practice stretching, tensing and
relaxing muscle groups, and deep breathing.
Allow for a natural expression of emotions through talk, play, and art.
Make time for listening, and providing understanding and caring communication.
Let children know that it's OK to feel angry, scared, lonely, or anxious and that other
people share those feelings.
Discuss appropriate actions and behaviors people can use when they’re afraid, angry, or
overwhelmed.
Teach alternative strategies for destructive or inappropriate behavior.
Provide children’s books as a way to explore and express emotions. Books can help
young kids identify with characters in stressful situations and learn how they cope.
Alexander and the Terrible, Horrible, No Good, Very Bad Day, by Judith Viorst
Tear Soup, by Pat Schweibert, Chuck DeKlyen, and Taylor Bills
Alex and the Rabbit, by Monica Dumont
Billy Monster’s Daymare, by Alan Durant
The Great Big Book of Feelings, by Mary Hoffman
Make time to be silly. Sometimes children feel better when you spend time with them on
fun (and silly) activities.

Stress is inevitable, but we have the ability to adapt and learn something positive from these
situations.

Further details of children coping with divorce, emergencies, grief and loss, and separation are
included below.
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Children and Divorce

Divorce can be a very scary time for children. They will experience a number of changes in their
lives. All of these changes can effect a child’s physical and emotional growth. As a caregiver,
there are ways to help children cope during this time.

Important Things to Know

e Divorce is an adult problem. The child(ren) did not cause the parents to divorce.

e Children need both parents. Children benefit when both parents play major roles in
their lives, except in cases where one parent is abusive or unable to provide proper care
and supervision.

e Consistent routines are developmentally important for all children, but especially
young children. Urge parents to try to keep a fairly consistent routine for their children.

Children’s Needs, Issues, and Ways to Help

Needs for children 0-18 months:

» consistency of caregivers, environment, and routine
 emotional connection with caregiver

* nurturing and love

What to watch for:

* sleeping changes

* eating changes

» clingy behavior/difficulty separating

What you can do to help:

* maintain consistency in people and routines

» change routines very gradually

* avoid angry expressions and emotional outbursts in front of the baby
* don’t fight in front of the baby

Needs for children 18 months - 3 years:

* consistency of caregivers, environment, and routine
» fear absent parent has disappeared

* nurturing and love

* security (who will take care of me?)

What to watch for:

* increased crying

« trouble getting to sleep/nightmares

» demanding to be fed by parent instead of feeding self
» changes in toilet habits

* increased anger (temper tantrums, hitting, etc.)

» clinging to adults or security objects
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What you can do to help:

* give love and affection

» provide verbal assurances (Mom and Dad both say, “I love you”)

 maintain consistency of people and routines

* reassure the child that he or she will be cared for

* provide clear and concrete explanation of changes

» provide opportunities for the child to express feelings through words or play
* avoid angry expressions or emotional outbursts in front of the child

« don’t fight in front of the child

Needs for children ages 3-5 years:

» fear of being abandoned/rejected

* doubts he/she is loveable (did Mommy/Daddy leave because I’m not good enough?)
* blame themselves for what happened (did | cause this because | was bad?)

What to watch for:

* regression in sleeping/eating/talking

» clingy behavior/difficulty with separation
* increased anger

* increased passivity (over-compliance)

What you can do to help:

* give love and affection

» provide verbal assurances (Mom and Dad both say, “I love you”)

 maintain consistency of people and routines

* reassure the child that he or she will be cared for

« provide clear and concrete explanation of changes (“Mom and Dad won’t live together
anymore, but we will always be your Mom and Dad together and always love you.”)
* provide opportunities for the child to express feelings through words or play

* avoid angry expressions or emotional outbursts in front of the child

« don’t fight in front of the child

* NEVER criticize the other parent to the child

* NEVER put the child “in the middle”

Needs for children ages 6-8 years:

« yearning for absent parent

« fantasies about parents getting back together

* loyalty conflicts

« concern about parent’s well-being

* guilt that they are responsible for the separation

What to watch for:

« sadness, grief, crying, sobbing, withdrawal
« fear of losing relationship with parent

« fear of losing order in their lives

« feelings of being deprived
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* anger and increased aggressively
« difficulty playing and experiencing pleasure

What you can do to help:

* provide verbal assurances (Mom and Dad will continue to take care of them)
* assure them they will continue to see both parents (if this is the case)

» give child permission to love other parent

* NEVER criticize the other parent to the child

* NEVER put the child “in the middle”

Needs for children ages 9-12 years:

» may see things as black and white: one parent is right; the other is wrong
» may feel shame or embarrassment about parents’ separation

» may feel the separation threatens their own identity

» may feel need to overcome a sense of powerlessness

» may feel loyalty conflicts

What to watch for:

* physical complaints (headache, fatigue, stomach ache)
* intense anger, especially at parent they see as to blame
« alignment with one parent against the other

« difficulty with peers

« difficulty playing and experiencing pleasure

What you can do to help:

« listen to child’s feelings and complaints without taking sides or judging

* don’t criticize the other parent to the child and don’t pressure the child to take sides
* encourage the child to see good in the other parent

* don’t fight in front of the child

* say positive things about the other parent occasionally

* support the child’s contact with the other parent (if this is possible)

Helpful children’s books on divorce:
At Daddy’s on Saturdays, by Linda Walvoord
Dinosaurs Divorce, by Marc Brown
Oliver at the Window, by Elizabeth Shreeve
The Best of Both Nests, by Jane Clarke
I Don’t Want to Talk About It, by Jeanie F. Ransom
I Live with Daddy, by Judith Vigna
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Children Coping with Emergencies

Providers should try their best to remain calm during an emergency which is why drills are so
important: the more preparation you make for emergencies the better prepared and calmer you
will be if there is an actual emergency situation.

The mental health impact of children should be considered when covering emergency
preparedness. Sometimes adults overlook what a situation can do to the mental health of a child.
During an emergency people can become panicked, children are sometimes rearranged, loud
sirens or whistles may be going off, and a sense of urgency is in the air. Even the youngest
children can notice this stress and the same way adults react negatively to stress so can children.

Talk to children about what is going to happen before, during and after a drill- even if
the children are very young. Easing their confusion of what is going on will help relax a
child during the situation.

Prepare children for loud noises. Some children react very negatively to loud noises
and just need coaching to cover their ears before a siren goes off.

Try to keep children with the same caregivers during drills and emergencies.
Children will be calmer and feel more secure with their primary caregiver.

Sing or use a quiet voice even during the most hectic times. Children will feed off the
provider’s mood whether they are flustered or composed.

It’s important to prepare children for emergencies, but not frighten them. Children’s books are a
timeless resource to help guide the discussion. Some books that can help:

Clifford and the Big Storm, by Norman Bridwell

Franklin and the Thunderstorm, by Paulette Bourgeois

Go Away, Big Green Monster! By Ed Emberley

The Flood that Came to Grandma’s House, by C.S. Vendrell and J.M. Parramon

I’ll Know What to Do: A Kid’s Guide to Natural Disasters, by B. Mark, M. Chesworth,
and A. Layton
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Grief and Loss

What is grief?

When someone close to us dies, we experience something called grief. Everyone grieves
differently. Grief can be feelings: anger, sadness, worry, relief, fear, numbness. Or it may be
thoughts, such as “Who will take care of me now?” or “What will happen next?” Sometimes,
grief affects our bodies. We feel sleepy, or have trouble falling asleep. We may not feel like
eating. We may have headaches or stomachaches or we may not feel like doing the things we
usually like to do, such as playing or going to school. All of these experiences are normal for
grieving kids.

How to help a grieving child:

e Answer the questions they ask. Even the hard ones.

e Give the child choices whenever possible.

e Talk about and remember the person who died.

e Respect differences in grieving styles.

e Listen without judgment.

e Hold a memorial service and allow for saying goodbye.

e Take abreak. Children grieve in cycles. They may be more inclined to play and divert
their focus from the death when the death is recent and adults are grieving intensely.
Having fun and laughing is not disrespectful to the person who died and is a vital part of
grieving too.

For many children, their first real experience with loss occurs when a pet dies. When a pet dies,
children need consolation, love, and support more than they need complicated medical
explanations. Children's reactions to the death of a pet will depend upon their age and
developmental level.
e Children 3 to 5 years of age see death as temporary and potentially reversible.
e Between ages 6 and 8, children begin to develop a more realistic understanding of the
nature and consequences of death.
e Generally, it is not until 9 years of age that children fully understand that death is
permanent and final.
e For this reason, very young children should be told that when a pet dies:
- It stops moving
- It doesn’t see or hear anymore
- Itwon't get up again.
e They may need to hear this explanation over and over again.

There is no best way for children to mourn their pets. They need to be given time to remember
their pets. It helps to talk about the pet with friends and family. Mourning a pet has to be done
in a child's own way. After a pet has died, children may want to bury the pet, make a memorial,
or have a ceremony. Other children may write poems and stories, or make drawings of the pet.
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When a family member dies, children react differently from adults. Preschool children usually
see death as temporary and reversible. Children between five and nine begin to think more like
adults about death, yet they still believe it will never happen to them or anyone they know.

Adding to a child's shock and confusion at the death of a brother, sister, or parent is the
unavailability of other family members, who may be so shaken by grief that they are not able to
cope with the normal responsibility of caring for the child.

A child who is frightened about attending a funeral should not be forced to go; however,
honoring or remembering the person in some way, such as lighting a candle, saying a prayer,
making a scrapbook, reviewing photographs, or telling a story may be helpful. Children should
be allowed to express feelings about their loss and grief in their own way.

Once children accept the death, they are likely to display their feelings of sadness on and off over
a long period of time, and often at unexpected moments. The surviving relatives should spend as
much time as possible with the child, making it clear that the child has permission to show his or
her feelings openly or freely.

The person who has died was essential to the stability of the child's world, and anger is a natural
reaction. The anger may be revealed in boisterous play, nightmares, irritability, or a variety of
other behaviors. Often the child will show anger towards the surviving family members.

Resources to help you identify symptoms of severe stress and grief reactions are available at the
National Association of School Psychologist’s website— www.nasponline.org.

Information above from The Dougy Center, The National Center for Grieving Children &
Families (www.dougy.org), and The American Academy of Child & Adolescent Psychiatry,
WWW.aacap.org

Helpful children’s books about death and dying:
The Fall of Freddie the Leaf: A Story of Life for All Ages, by Leo Buscaglia
Jim’s Dog Muffins, by Miriam Cohen
Lifetimes: The Beautiful Way to Explain Death to Children, by Bryan Mellonie with
Robert Ingpen
Nana Upstairs & Nana Downstairs, by Tomie dePaola
The Saddest Time, by Norma Simon
The Tenth Good Thing About Barney, by Judith Viorst
You Hold Me and I’ll Hold You, by Jo Carson
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Separation Anxiety

At birth, infants have no concept of their caregivers as separate from themselves. At around six
to eight months, infants begin to understand that parents and caregivers are separate. By around
nine months of age, infants can visualize a mental image of their caregiver and realize they are
GONE! They have no way of understanding whether or when their parent or caregiver will
return.

This experience makes many infants and young children anxious. This can happen even when a
caregiver goes into the next room or an early childhood teacher takes an afternoon break. This
can be a challenging time but it is the beginning of the period of infant development called
“separation anxiety” and is a sign of developmental gains.

Facts about separation anxiety

Infants: Separation anxiety develops after a child gains an understanding of object permanence.
Once an infant realizes you’re really gone (when you are), it may lead to crying each time you
leave the room. Although some babies display object permanence and separation anxiety as
early as 4 to 5 months of age, most develop more serious separation anxiety at around 9 months.
The reaction can be worse if an infant is hungry, tired, or not feeling well.

Toddlers: Some toddlers skip separation anxiety in infancy and start demonstrating challenges at
15 or 18 months of age. As children develop independence during toddlerhood, they may
become even more aware of separations. Their behaviors at separations will be loud, tearful, and
difficult to stop. Separations are more difficult when children are hungry, tired, or sick.

Preschoolers: By the time children are 3 years of age, most understand the effect their anxiety
and pleas at separation have on us. It doesn’t mean they aren’t stressed, but their reaction may
be more for the purpose of changing our minds about leaving. Be consistent; don’t return or
cancel plans based on a child’s pleas. Explain where you’re going and when you will return, and
then return when you say you will.

Ways parents can help ease their child’s separation anxiety

e Visit the child care program with your child before the first day of care.

e Drop your child off healthy and well-rested.

e Create brief, but loving good-bye rituals, such as a special secret handshake, triple kisses
at the cubby, or the “Kissing Hand” ritual.

e Offer a “transitional object”: a family photo, blanket, or cuddly toy from home,
reminding your child of your love and that you will return.

e Be consistent. Try to do the same drop-off with the same ritual at the same time each day.
A routine provides comfort and allows your child to build trust in you.

e When separating, give your child your full attention and be loving and affectionate.

* Never “sneak out” without saying goodbye; this undermines your child’s trust and he
will always be fearful of you “slipping away” when he is not looking.

* Resist the temptation to come back to check on your child (this can be done with a phone
call to your child’s teacher).
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Be specific, child style. When you discuss your return, provide specifics that your child
understands. If you know you’ll be back by 3:30 pm, explain this on your child’s terms;
for example, say, “I’ll be back after nap time when you’re finishing your afternoon
snack.”

Avoid sharing your own anxieties over separation with your child. This will only
confirm what she already fears.

Practice being apart. Schedule play dates, allow friends and family to provide child care
for you (even for an hour) on the weekend. Before starting child care or preschool,
practice your good-bye ritual. Give your child a chance to prepare, experience, and
thrive in your absence!

Ways child care providers can help ease separation anxiety

Play separation and return games like “Peekaboo” and “Where’s the Baby?” with infants
and toddlers.

When parents have completed their good-bye ritual let the child know you are there and it
is ok to feel sad or to cry. Remind the child when the parent will return.

After the parent leaves invite the child to participate in a favorite activity.
Offer comfort during the day and positive encouragement for participation in activities.
Repeat familiar nap or mealtime routines from home.
Read books about separating from parents:
Are You My Mother? By P.D. Eastman
The Good-Bye Book, by Judith Viorst

The Kissing Hand, by Audrey Penn
Owl Babies, by Martin Waddell

If a child’s anxiety worsens despite using the above techniques, or lasts for more than four
weeks, and the child is unable to do anything without the parent or primary caregiver, talk with
the family about professional intervention.

Children are identified as having separation anxiety disorder, a much less common mental health
condition, when they experience developmentally inappropriate distress, or excessive anxiety
around separation for at least four weeks. Intervention is necessary for these children and there
are treatments that will spare them a great deal of distress as they grow.
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Communication is the Key

The daily interactions we have with children set the tone for the kind of relationship we have
with them. Language that helps children feel safe and supported promotes positive emotional
growth and development.

Individually greet children and parents as they arrive in the morning and tell them good-
bye as they leave at the end of the day.

Weave nurturing moments into each day with children.

Get to know each child as an individual.

Talk to young children using language they understand.

Clearly and simply state what you expect the children to do.

Have age appropriate expectations.

Use positive communication — this can help reduce undesirable behavior.

Show children by modeling or using pictures.

Be enthusiastic and generous with encouragement.

Tell a child what to do instead of what not to do.

Examples:
Avoid Saying Say

Don’t run! Use your walking feet.

Quit climbing on the chair. Sit with your feet on the floor.

Don’t touch! Look with your eyes.

No yelling. Use your inside voice.

Stop playing with your food. Food goes on the spoon and in your mouth.

Don’t squeeze the kitten. Hold the kitten gently.

No hitting! Hands are for playing and hugging. Use your
words if you’re upset (give child appropriate
words to use).

Don’t throw your truck. Roll your truck on the floor.

Following are some ideas for supporting the development of communication skills:
Adapted from Zero to Three — Supporting Your Child’s Communication Skills

Respond to baby’s gestures, looks and sounds. When he puts his arms out to you, pick him
up, kiss him and use simple words. "You want up.” When he coos, coo back. When he gazes at
you, make eye contact and talk with him. These immediate and attuned responses tell the baby
that his communications are important and effective. This will encourage him to continue to
develop these skills.
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Talk with and listen to the children. When you talk with children in your care, give them time
to respond. Make eye contact on their level. This will let them know you want to hear what they
have to say. Ask open-ended questions: “How do you feel about today’s rainy weather?”
“Where do you think the rain goes?” “How do you think the rain helps flowers grow?” “Why is
the sky so gray?” By talking and interacting with children you help them see themselves as a
good communicator and motivate them to keep developing these skills.

Help children build on their language skills. “So you are pretending to be a hungry caterpillar
who wants to eat some food? What kind of food? Let’s name all the things you want to eat.”

Teach children about non-verbal communication. “Luis, do you see how Andi is holding her
hands up to cover her face? She doesn’t like it when you throw the ball so hard. | know you can
throw it softer so she will want to keep playing catch with you.”

Respect and recognize each child’s feelings. Children are far more likely to share their ideas
and feelings if they know they won’t be judged, teased, or criticized. You can empathize with a
child’s experience, yet disagree with his behavior. For example, "I know you’re scared to sleep
alone, but you need to stay in bed. Would you like some quiet music on?" Or, "I know you’re
angry but you can’t throw the blocks. Here’s a pillow you can punch instead."

Help children develop a *'feelings' vocabulary. Provide the words for their experience.
"You’re sad because Daddy left for his trip." Keep in mind that feelings are not good or bad,
they just are. Sometimes parents are afraid that talking about an intense feeling will escalate it;
but many times the opposite happens. When children feel that that their feelings and experiences
are respected, they are often able to move on more easily. *See activities on next page.

Narrate what you do as you go through your daily routines. This helps children connect
words with objects and actions. "I’m washing the dishes. 1I’m squeezing the yellow dish soap
into the warm water." Talk about what you’re doing as you care for your child. "Here we go
into the bathtub. You’re tummy, arms, and legs are getting all wet. Rubber Ducky is having a
bath too." Talk as you play together: "You’re brushing your dolly’s hair. She has long hair. Are
there any tangles?" With verbal toddlers, you can create a tradition where each person at the
table shares something about their day. Ask children questions about their day. Encourage them
to ask you things too.

Encourage pretend play. Children often express themselves more freely when they’re
pretending. It may feel safer to talk about how Teddy Bear is afraid of the dark, than how the
child is. Pretend play is also a chance to take on different roles and to act out what different
people might say, think or do. This develops language as well as social skills like empathy.

Make your requests clear, simple, and appropriate for the child’s age and ability. For a
one-year-old, give one step directions like, "Go get the ball." For an 18-month-old, give two-
step commands like, "Please go to your room and get your shoes." Be sure you have your child’s
attention first, by calling his name or gently touching him and looking directly at him at his eye
level. You can ask an older child to repeat the request to make sure he heard and understood the
communication,
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Be a good role model. Your children are watching you very carefully. If you talk to others with
kindness and respect, they will likely follow your lead and take on your manner and tone as they
become more verbal. And, when you expect this kind of respectful communication from others,
you are modeling how they should expect to be treated by others as well.

Social-Emotional Teaching Strategies — adapted from www.BuildingBlocksLanguage.com

Parents and educators can help children build a more complex social-emotional vocabulary
through play, book reading, and special activities.

1. Books: It will come as no surprise to hear that books are an excellent way to expose
young children to a variety of language & concepts, including social-emotional
vocabulary.

When Sophie gets Angry, Really Angry, by Molly Bang

Today | Feel Silly & Other Moods That Make My Day, by Jamie Lee Curtis

Have You Filled a Bucket Today?: A Guide to Daily Happiness for Kids, by Carol
McCloud

I Was So Mad (Little Critter), by Mercer Mayer

2. Feelings activities: Plan special activities and games that reinforce understanding & use
of feelings words.

“l Feel...” Poster: Create a feelings poster in your home or in the classroom that depicts a
variety of facial expressions. Take a moment in the morning to check in on how your child is
feeling as she is brushing her teeth or eating breakfast. Check in again later in the day. When
your child is talking about what happened during her day at preschool, encourage her to tell you
how situations and events made her feel, by pointing to a facial expression and using the
appropriate word (i.e., “How did you feel when Jack knocked your block tower down?”). You
can create a feelings poster yourself or purchase a ready-made poster. The key is to build in new
words & pictures gradually. Draw the child’s attention to the facial expression. Talk about a
time he or she felt that way. Talk about what he or she can do to deal with that emotion.
Communication is the key.
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http://buildingblockslanguage.com/2014/02/07/building-social-emotional-vocabulary-in-early-
childhood/
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Feelings Dice: Create a set of feelings dice with your child by gluing pictures of faces depicting
various emotions on each side of a small box. Children can toss the dice, label the feeling, and
describe a time they felt that way.

Sing a Feelings Song: Modify “If You’re Happy and You Know It...” to include other feelings
and sing about what you can do when you feel that way. For example, “If You’re Sad & You
Know It, Hug a Friend.”, or “If You’re Angry & You Know It, Take a Break.”

Resources for communication and language development:
Zero to Three: National Center for Infants, Toddlers, and Families.
http://www.zerotothree.org/child-development/early-language-literacy/tips-tools-early-lit-and-

lang.html

Enhancing Emotional Vocabulary in Young Children: Vanderbilt University.
http://csefel.vanderbilt.edu/modules/module2/handout6.pdf
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Infant Crying

“By crying, babies can express their pain, hunger, anger and boredom but sometimes they
cry for no specific reason” — Centre of Excellence for Early Childhood Development

Crying is an important means of communication for babies during early infancy — that is
from birth to three months of age. At this stage in their development, infants almost
entirely rely on caregivers to meet their needs. As a result, infant crying can assume an
important role in ensuring the survival, health and development of the child.

What do we know about infant crying?

Crying is the main way of communicating for babies less than 3 months old.

By crying, babies can express their pain, hunger, anger and boredom but
sometimes they cry for no specific reason.

Even healthy babies who get excellent care cry a lot.

In the first 3 months of life, around 25% of babies cry for more than three and a
half hours each day.
At around 3 months old, babies start to cry less. They begin to babble and to move
more easily, and start to be able to express themselves in ways other than crying.
Persistent crying that seems to have no reason can make parents and caregivers
feel worried, upset or out of control.

Calming a crying baby can be difficult and is sometimes a “trial and error” process.
Consider these questions:

Is the baby hungry?

Does the baby need to be burped?
Does the baby need a dry diaper?

Is the baby sleepy?

Is the baby in pain?

Is the baby sick or feverish?

Is the baby bored or lonely?

Is the baby over-stimulated?

Is the baby over- or under- dressed?

Things to try

Move the baby to a new position.

Hold the baby close to you and gently stroke or pat the back.

Dim the lights.

Rock the baby, either in rocking chair or in your arms as you sway from side to
side.

Offer the baby a pacifier (if the parent provides one).

Sing to baby, or play soft music.

Take the baby outside for a walk.

Don’t use food as a first solution, especially if the baby has eaten recently.
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e Sometimes if all else fails, the best approach is to simply leave the baby alone.
Many babies cannot fall asleep without crying, and will go to sleep more quickly
if left to cry for a few minutes. Be sure to follow Infant Safe Sleep guidelines for
safety.

When a strategy doesn’t work, don’t blame yourself. Try something else until you
discover what works for your individual baby in that specific moment in time. (A strategy
that didn’t work yesterday may work today.)

The more relaxed you remain, the easier it will be to console the baby. Even very young
babies are sensitive to tension around them and react to it by crying. Don’t take the
baby’s crying personally and no matter how impatient or angry you feel.....

NEVER SHAKE THE BABY'! Shaking an infant can cause blindness, brain damage
or even death!

The Period of PURPLE Crying is a new way to help parents and caregivers understand
the time in a baby’s life which is a normal part of every infant’s development. It is
confusing to be told your baby “has colic” because it sounds like it is an illness or a
condition that is abnormal. When the baby is given medication to treat symptoms of
colic, it reinforces the idea that there is something wrong with the baby, when in fact, the
baby is going through a very normal developmental phase.

The Period of PURPLE Crying begins at about 2 weeks of age and continues until about
3-4 months of age. There are other common characteristics of this phase, which are
described in the PURPLE acronym. All babies go through this period. It is during this
time that some babies can cry a lot and some far less, but they all go through it. When
babies are going through this period they seem to resist soothing. Nothing helps. Even
though certain soothing methods may help when they are simply fussy or crying, bouts of
inconsolable crying are different. Nothing seems to soothe them.

Resources:

Period of PURPLE Crying: http://www.purplecrying.info/

Infant Massage: This can be a great way to help calm your child, provide a bonding and
nurturing environment, help with longer sleep and other health benefits.

-Oklahoma Infant Massage Institute- offers free massage lessons for parents and other
training classes: 1413 S Boulevard Edmond, Oklahoma (405) 330-1311

-Infant Massage USA: http://www.infantmassageusa.org/learn-to-massage-your-
baby/educator-directory/

-International Association of Infant Massage: http://www.iaim.net/

-Loving Touch: http://www.lovingtouch.com/

Oklahoma Association of Infant Mental Health http://www.okaimh.org/index.html
Zero to Three-National Center for Infants, Toddlers, and Families
http://www.zerotothree.org/
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Positive Guidance and Setting Limits
Guiding children’s behavior

Children need adults to teach, guide, and support them as they grow and learn. Child
care providers play an important role in guiding children’s behavior in positive and
supportive ways. The most appropriate ways to guide children’s behavior are different at
different ages, and will depend on their developmental abilities and needs.

Common strategies for guiding children’s behavior

e Keep rules simple and easy to understand. Discuss rules with children and write
them down. Repeat the rules often. Remember too many rules set everyone up
for failure. A few rules that work well:

1. Be kind to each other.

2. Take care of our toys.

3. Say please and thank you.
4. Use our walking feet inside.

e Say what you mean. Keep sentences short and simple. Focus on what to do
rather than what not to do. For example try saying “Slow down and walk” instead
of “stop running”.

e Talk with children — not “at” them.

Managing Challenging Behaviors
Classroom Tips to Decrease or Prevent Biting and Other Challenging Behaviors
Adapted from Kennell, G. (2002). No Biting: Policy and Practice for Toddler Programs.
Readleaf Press

Provide a supportive environment

» Have duplicates of the new and favorite toys to reduce frustration.
» Keep favorite toys available, but avoid over-stimulation by making sure all the
toys aren’t available to the children at once.
Rotate toys, storing some away for a while, and then bringing them back
out. This also keeps children interested in the environment.
e Provide small, private spaces where children can go to be alone. Remember
supervision is important so make sure the child can still be seen and heard.
Toddlers are working on understanding spatial relationships; that’s why they
like to try fitting themselves into small spaces. Spaces under lofts, tables, or
in shelving units are usually popular.
e Provide several soft areas in the room. Use pillows, rugs, and comfortable
upholstered furniture to provide coziness.
» Have safe materials visible and available to children at the children’s level so they
can use them without an adult having to get them.
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Create a variety of activity centers to discourage toddlers from bunching up in one
area.

Children often want to go where the adults are, so adults need to spread
themselves throughout the space.

Provide a consistent, flexible schedule

Keep the daily schedule consistent, so it is predictable for children. Being able to

predict what will come next is empowering for children.

Simplify the daily routine, so children aren’t asked to transition from one activity

to the next too often.

Allow for flexibility to meet children’s individual needs.
Children need to eat when they are hungry and sleep when they are tired,
regardless of whether it’s snack or naptime.

Talk about unavoidable changes in the schedule and be understanding of

children’s reactions to them.

Provide several times each day for children to go outside.

Don’t rush children through activities or routines.

Keep waiting to a minimum.
Most teachers are surprised when they learn how long children are actually
waiting between activities. Try asking an objective person to observe your
program and keep track of actual waiting time in minutes. To put waiting
time into perspective, take the number of minutes toddlers must wait, put a
zero at the end of it, and reflect on how you would react to the waiting time in
that situation. For example, if the actual waiting time between an activity and
lunch is seven minutes, consider how you would respond to a seventy minute
wait in a similar situation. Also remember, you would be expected to remain
calm and choose “appropriate activities” during those seventy minutes.

Provide a variety of sensory activities and materials

Provide a wide variety of soothing materials and activities.

- Scarves and dress-up materials that are soft and silky

- Painting and play dough, daily

- Sand and water table, at least several times a week (individual basins can be
used if your program doesn’t have a sand and water table)

Provide many cause and effect toys that toddlers can act upon to make them “do

something”.

- Musical instruments, busy boxes, pounding boards, jack in the boxes, etc.

Provide opportunities for toddlers to put collections of small, choking safe objects

(clothespins, jar lids, juice can lids, etc.) in containers to carry and dump out.

Instead of planning teacher-directed activities, offer interesting materials and

experiences. Observe the children’s reactions to the materials then plan how to

134

Good Health Handbook

2015



Chapter 4
Child Development & Guiding Children’s Behavior

further their interest. Offer the same thing over and over, so that children have
many opportunities to experiment.

« Offer adult-initiated activities that are spontaneous, short, and optional, such as
songs, stories, and finger plays.

e Do not expect toddlers to have formal circle time or to sit in whole group
activities.

Provide gentle and empathetic interactions

e Show children what empathy looks and sounds like; model it in your interactions
with them.

e Respond positively to children.

e Help children to identify and name their feelings. Say things such as, “Robin, you
look frustrated to me. You really wanted to play with the truck, and Sarah has it.”

e Show and tell children how to use language to express feelings and state their
needs and wants. Say things such as, “Robin, you can tell Sarah, ‘my turn next’
that way she knows you are waiting for the truck.”

e Encourage children to comfort themselves by using transitional items such as
stuffed animals or blankets brought from home.

e Comfort children with soothing voice tones and physical actions such as hugs, a
thoughtful hand on a child’s shoulder, or a pat on the back.

e Help children fix mistakes. For example, if a child looks genuinely upset that she
hurt another, you can say, “Sammy, you look upset that Lonetta is crying. |
wonder if she’d like a hug? ” Other possible ways to fix a mistake; help rebuild a
knocked down tower or fetch ice for a bite.

Despite even the best prevention efforts of the best caregivers, biting and other
challenging behaviors still happen. When they occur, caregivers must be prepared to
respond appropriately and effectively and be willing to ask for help when necessary. The
Child Care Warmline (888-574-5437) is available to assist caregivers who are dealing
with biting and other challenging behaviors.

Preventing expulsions and suspensions

Unfortunately, children with behaviors that adults view as “difficult” or “problematic”
are sometimes shuffled from one early childhood program to another because of the
comfort level of the provider not the individual situation of the child. Adults sometimes
forget they are working to serve the children and provide the best care possible.
Expulsion does the opposite of that.

The first years of a child’s life are the building blocks of foundation for learning, health,
and wellness. High quality care for children, specifically those that are not yet in
kindergarten, has a huge impact in the most meaningful way. This is especially true for
children in at-risk environments.
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Expelling a child (telling a parent their child can no longer attend), can give the child the
label of a “bad child”. This may influence how other early childhood programs react to
the child and may keep the child from being excited about school. This is a toxic
situation, especially for early learners.

If a provider is caring for a child with difficult behavior and is thinking about expulsion
or suspension they should take into consideration the child’s social-emotional and
behavioral development as well as their home situation. They can ask the questions:
e Why am I considering removing this child from my care?
e Will expelling this child truly help them in their life?
e Am | only interacting with the child when they are misbehaving, or do |
encourage them at positive times as well?
e Has a deep conversation about this child occurred more than once with the family
of the child?
e Are there any resources available that can help this child and family?

Children with challenging behaviors that then go through a stressful experience like being
expelled from preschool will only be pushed back further and further when it comes to
their development and self-esteem. Those that don’t benefit from early childhood
education are the ones that don’t attend and they aren’t in attendance because they were
kicked out.

Ways to eliminate expulsion and suspension from child care, as recommended by
The U.S. Departments of Health and Human Services and Education are:

e Develop and clearly communicate preventive guidance and discipline practices.

e Develop and clearly communicate expulsion and suspension policies and
implement those policies uniformly and without bias.

e Invest and grow the skills of the early childhood workforce with a focus on:
- Children’s social-emotional and behavioral health
- Strengthening partnerships with families
- Employing strategies to prevent and correct biases
- Conducting universal developmental and behavioral screening and appropriate
follow-up

e Set goals and analyze trends in data to assess progress in reducing expulsion and
suspensions.

» Make use of free resources to enhance staff training and strengthen family
partnerships.
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Time In: Building a Comfort Corner
Consider “Time In” as an alternative to “Time Out” as a tool for guiding children’s
behavior.

Issues with Time Out:

e Time Out usually involves isolation, causing a child stress and discomfort.
Isolation teaches nothing of value and the child does not learn from the
experience.

e Time Out is the absence of actual teaching. A child in Time Out probably needs
some guidance and instruction.

e Time Out is not usually related to the problem behavior, so the child doesn’t
relate the discipline to the event that precipitated it.

Instead of a “Time Out Chair”, the “Comfort Corner” is a designated area in your room
that is used for reflection, lowering of intensity, regrouping, and child-directed down
time. It’s a place where comfort is available, and company too, if requested.

This is how it works:

e Create a designated area in your room with a comfy chair, or a soft rug and some
pillows.

e Add books and soft toys (consider toys that can be squeezed and squished for
releasing pent-up feelings).

e Consider adding soothing music and headphones to listen.

e When children get upset or behave unacceptably “invite” them to spend some
time in the Comfort Corner.

A child isn’t sent to Time In, they are invited to go. The child does not have to sit and
wait in the Comfort Corner; he can engage in comforting, soothing, and appropriate play
until he feels ready to join the group.

You will find some children using the Comfort Corner on their own when they realize the
benefits — and this means they are learning to recognize and deal with their feelings
appropriately!

Time In teaches children how to nurture and care for themselves and learn about self-
control. With a Comfort Corner you are teaching children vital skills they will use for a
lifetime, and you are building a relationship with each child that is defined by trust,
respect, and confidence.
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For more information:

Gilliam, W. S. (2005). Prekindergarteners left behind: Expulsion rates in state
prekindergarten systems. New Haven, CT: Edward Zigler Center in Child Development
and Social Policy. Retrieved from:

http://ziglercenter.yale.edu/publications/34774 National%20Prek%20Study expulsion.p
df

Administration For Children & Families: Equity and Excellence in the Earliest Years:
Action on Expulsion and Suspension in Early Childhood Settings

December 16, 2014 | Shantel Meek

http://www.acf.hhs.gov/

http://www.positivediscipline.com/articles/Time Out for Children.html
http://www.naturalchild.com/quest/peter haiman.html
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Supporting Children and Families in the Military

Military families want what is best for their children just like all families. They often
look for information on how to help their children develop and cope with the stress that
can come with being in a military family. Zero To Three worked with the United
States Marine Corps Personal and Family Relations Division to develop A
Professional Guide for Supporting Babies and Toddlers in Military Families.

A series of five brochures was developed that focus on the unique experience of
parenting a baby or toddler, particularly during times of stress and separation that military
families experience.

The five brochures are:

» Deployment: Keeping Relationships Strong which focuses on how to help a baby or
toddler feel secure by keeping the parent and child connections strong — whether a parent
is at home or halfway across the world.

» Homecoming focuses on how to help a baby or toddler feel secure during the
homecoming by having realistic expectations as family members reconnect and begin to
discover a “new” normal.

* New Families focuses on how to be supportive when expecting a baby and after the
baby is born by building strong and nurturing relationships around and with the baby.

» Combat Stress focuses on how parents support their young child by taking steps to heal.
No one suffers a stress injury alone. This brochure provides information about combat
and operational stress injuries, steps to help heal them, and people and organizations
ready to offer support.

» Homefront focuses on how parents at home take better care of their baby or toddler by
taking care of themselves.

The key messages found in each guide that you might want to discuss with the families
are:

e It’s all about relationships. The relationships surrounding babies, especially
those with their parents and other trusted caregivers shape how they experience
the world and see themselves.

e Babies and toddlers communicate their feelings and needs through their
behavior. Their behavior has meaning.

e The little things you say and do day by day make a big difference. Everyday
routines and activities such as bathing, dressing, eating, and playing together are
rich learning opportunities for parents, babies, and toddlers.

e How you are is as important as what you say and do. Babies tune into feelings
of their parents and other trusted adults.
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e Babies and toddlers are resilient. Adults who are loving, trusted, and
responsive can help babies and toddlers manage during difficult times.

e Taking care of yourself is a key way to take care of your baby or toddler. When
parents feel nurtured, they have more energy, patience, and focus.

Resources for families

MilitaryHOMEFRONT: www.militaryhomefront.dod.mil is the official Department of
Defense Website for reliable quality of life information designed to help troops and their
families, leaders, and service providers.

Military OneSource: www.militaryonesource.com is available 24/7 to connect families
with services including car repair, money management, child care, spouse employment,
counseling, and relocation. Or call 1-800-342-9647.

ZERO TO THREE: www.zerotothree.org offers a wealth of information on the social,
emotional, and intellectual development of babies and toddlers. The military webpage
supports military professionals and parents with postings of monthly articles,
information, and events at www.zerotothree.org/military .
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Toilet Learning in Child Care

Learning to use the toilet is an important developmental milestone that often occurs
during the years a child has entered an out-of-home child care program. Parents and
child care providers should work as partners to support each other and the child during
this learning process.

When is a child ready?

Every child develops differently, so the start of toilet learning should be based on the
child’s developmental level rather than age or the adult’s eagerness to start. Attempting
toilet learning before a child is ready can create stress and anxiety for the child and delay
the process. Also try not to begin while the child is experiencing a disruption or change
in life — such as the birth of a new sibling.

Signs of readiness include an increased awareness of a need to go, curiosity in other’s
bathroom habits, demonstrated interest in the toilet, having words for using the toilet and
an understanding of “wet” verses “dry”. In order to start learning to use the toilet a child
must be able to:

e Follow simple instructions.

e Cooperate with adults.

e Stay dry for at least two hours at a time during the day.

« Feel the physical sign of the need to go to use the toilet.

e Understand words about the toileting process.

e Use words to express the need to use the toilet.

e Getto and from the bathroom area.

e Be able to pull pants and diapers off or down.

Techniques for success

e Include toilet learning activities as part of the daily curriculum. Read stories, sing
songs and play games about using the toilet or “potty”.

e Because toilet learning involves so many steps (discussing, undressing, going,
wiping, flushing, and handwashing), reinforce the child’s success at each step.

e Accept (and help the child accept) that occasional accidents are normal.

« Never force a child to sit on the toilet for long periods of time.

e Children should be dressed in clothing that can be easily pulled up and down on
their own.

e Provide child-sized toilets or have an adaptive seat and a secure step stool to make
them feel child-sized.
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If a child resists toilet learning, he or she may not be ready for the process or find it too stressful.
If a power struggle begins, wait a few weeks and try again. Remember to transfer responsibility
to the child, provide lots of positive feedback for using the toilet, and change wet or soiled
clothing immediately.

Adaptations for children with special needs

A child with special needs may require a unique set of plans and procedures, more time, and
more flexibility from adults, but the same toilet learning methods apply. Simplify expectations,
be persistent, create small, achievable steps and acknowledge progress along the way.

Important points to remember

Parents and caregivers cannot control the toilet learning process.

Do not reward with candy, treats or special prizes when a child uses the toilet.

Do not use any forms of physical or verbal punishment for toileting accidents.

Your positive and encouraging words, whether successful at using the toilet or not, are
what the child needs and wants to hear.

Children must WANT to use the toilet. Emotional readiness is often overlooked during
the toilet learning process.

Most children develop the ability to use the toilet between the second and fourth
birthdays.

Nighttime dryness may or may not happen at the same time as daytime dryness.

Toilet learning is a multi-step process and can take from two weeks to six months. Setbacks are
common and should not be considered failures. Children will be more successful when parents
and child care providers agree on strategies and techniques and work together as a team.
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Constipation in Young Children

When a child has hard stool that causes difficult and painful bowel movements, it is called
constipation. Constipation is common in children and some possible reasons are:

e Holding back bowel movements

e Inadequate fluid intake

e Diet

e Special needs

Holding back

The large intestine’s job is to move the body’s waste and absorb water and salts from the
contents until stool is formed and then eliminated during a bowel movement. Sometimes
constipation starts when one hard stool caused pain. The child may respond by “holding back”
and resisting the urge to have a bowel movement the next time. This can cause gas, pain, and
decreased appetite, making the problem worse. Children may also ignore the urge to use the
toilet when they are busy playing, involved in an activity, or are uncomfortable using a toilet
away from home.

Inadequate fluid
Drinking too little fluid, especially on hot days or when a child has a fever can make a child
constipated.

Diet

A diet that is high in refined sugars, starches and milk products, but low in vegetables, fruits, and
whole grains (fiber) can contribute to constipation. Fiber refers to the parts of plants that are
eaten and not digested. Dietary fiber plays an important part in keeping the stool soft and easy to
pass.

Special needs

Some children with special needs will experience constipation more frequently than typically
developing children. This may be due to limited physical activity, medications, poor muscle
tone, and inadequate food and fluid intake.

What you can do:

e Use matter-of-fact words that are non-judgmental to help children learn to manage their
toileting needs.

e Make sure young children have fluids at meals and water is available throughout the day.

« Serve nutrition foods high in fiber. Offer plenty of fruits and vegetables such as apricots,
pears, plums, prunes, peaches, berries, avocados, tomatoes, carrots, broccoli, peas, beans
and whole grains like oats, brown rice, barley, and whole wheat.

e Communicate with families about the child’s bowel habits. Respect cultural expectations
of toileting. Provide information about a healthy diet that includes lots of fruits,
vegetables and whole grains.
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e Be sure to include toileting and elimination issues in a child’s IEP or special health care
plan.

When to contact a health professional

Sometimes a child may need help from their health care provider for constipation. A pediatrician
may recommend stool softeners or laxatives and will evaluate for other problems. Ask the
parents to contact their health care provider if the child has not had a bowel movement in more
than three days or if the child is experiencing pain that becomes worse.
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Understanding Early Childhood Sexual Development

Adapted from Sexual Development and Behavior in Children, The National Child Traumatic Stress Network.

Like all forms of development, sexual development begins at birth. Sexual development
includes not only the physical changes that occur as children grow, but also the sexual
knowledge and beliefs they come to learn and the behaviors they show. Any given child’s
sexual knowledge and behavior is strongly influenced by:

* The child’s age

» Observed behaviors of family and friends

* Cultural and religious beliefs that are taught

Common Sexual Behaviors in Childhood

Preschool children (less than 4 years old) e Exploring and touching private parts, in
public and in private.

* Rubbing private parts (with hand or
against objects).

e Showing private parts to others.

e Trying to touch mother’s or other
women’s breasts.

* Removing clothes and wanting to be
naked.

e Attempting to see other people when they
are naked or undressing (such as in the
bathroom).

e Asking questions about their own and
others’ bodies and bodily functions.

¢ Talking to children their own age about
bodily functions such as “poop” and “pee”.

Young children (approximately 4-6 years) e Purposely touching private parts
(masturbation), occasionally in the
presence of others.

e Attempting to see other people when they
are naked or undressing.

e Mimicking dating behavior (such as kissing
or holding hands).

e Talking about private parts and using
“naughty” words, even when they don’t
understand the meaning.

e Exploring private parts with children their
own age, such as playing “doctor”, “I'll
show you mine if you show me yours,” etc.
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School-Aged Children (approximately 7-12 years) e Purposely touching private parts
(masturbation) usually in private.

¢ Playing games with children their own age
that involve sexual behavior, such as
“truth or dare”, “family”, or
“boyfriend/girlfriend”.

e Attempting to see other people naked or
undressing.

¢ Looking at pictures of naked or partially
naked people.

e Viewing/listening to sexual content in
media (television, movies, games, the
internet, music, etc.).

e Wanting more privacy (for example, not
wanting to undress in front of other
people) and being reluctant to talk to
adults about sexual issues.

* Beginning of sexual attraction to/interest
in peers.

Just because a behavior is typical doesn’t mean the behavior should be ignored. Often, when
children participate in sexual behavior it indicates that they need to learn something. Teach what
the child needs to know, given the situation.

Too often, children get the majority of their sexual education from other children and from media
sources such as television shows, songs, movies, and video games. Not only is this information
wrong, it may have very little to do with sexual values that parents want to convey.

Controlling media exposure and providing appropriate alternatives is an important part of
teaching children about sexual issues. Get to know the rating systems of games, movies, and
television shows and make use of the parental controls available through many internet, cable
and satellite providers.

For more detailed information on responding to and educating about sexual behaviors
please refer to the full handout, Sexual Development and Behavior in Children in the
appendices section.

Additional information and resources can also be requested by contacting the Child Care
Warmline at 888-574-5437.
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Childhood Injury Prevention

Bicycle safety

Burn prevention

Choking hazard safety
Emergency preparedness
Emergency supplies list

- First aid kit list

Fall prevention

Infant safe sleep

Motor vehicle safety

- Car safety seats

- Kids in hot cars

Poison prevention

Suffocation & strangulation prevention
Sun safety

Water safety

Weapons and ammunition safety

Infection Control

Appropriate antibiotic use
Communicable disease

Cover Your Cough

Decrease the spread of disease
Outbreaks of illness

Proper diapering procedures

- Diaper rash

Proper hand washing procedures
Universal (Standard) precautions

Updated bleach /water concentration information
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Childhood Injury Prevention
Injury prevention is the understanding that injuries are not random uncontrollable events, but
preventable, with identifiable risk factors. Many injuries happen in predictable, preventable
ways.
As a child care provider, you are responsible for the health and safety of the children in your
care. A healthy and safe environment for children means they can live and play in your facility
or home free from harm.
Keys to a SAFE environment

e Supervise — close supervision of children at all times.

e Anticipate — ask yourself “What are the possible hazards?”

e Formulate — make a plan by asking “What do I do if........ ?”

e Educate — educate all providers and children of possible hazards in the environment.
Teach children safety rules and awareness throughout the day, every day.

Steps to prevent injuries:

* Never leave infants or young children alone on changing tables, beds, couches, vehicles,
or any surface from which they can fall.

e Use only cribs and portable cribs that meet current federal safety guidelines.
« Keep a harness or safety strap on babies in high chairs.

e Keep play areas uncluttered.

e Keep playground equipment in good condition.

* Remove poisons and toxic products or keep in locked cabinets out of reach.

e SUPERVISE! SUPERVISE! SUPERVISE! Provide adequate staff on the playground
and in classrooms to supervise all activities.

e Learn and practice CPR and relief of airway obstruction.
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Bicycle safety

“Use your head, wear a helmet.”
The single most effective safety device available to reduce head injury and death from bicycle
crashes is a bicycle helmet.
e Enforce the rule that children must wear a helmet EVERY TIME they ride a bike,
riding toy, scooter and skateboard. This includes motorized riding toys.

e Make sure the helmet sits flat atop the head, has strong, wide straps that fasten snugly
under the chin, and meets the Consumer Product Safety Commission Standard (it should
have a CPSC sticker).

e The wheeled toy should be the right size for the child — when sitting on the seat their feet
should rest flat on the ground with the handlebars or steering wheel within reach.

» Keep a lookout for obstacles in the riding path.

e Be aware of the traffic flow.

 Inflate tires properly.

e Be arole model and wear a helmet when you ride.

e Remove the helmet when done riding — it could get caught in playground equipment.

Here is a reminder from the U.S. Consumer Product Safety Commission:

Children should always wear helmets while riding their bikes. But when a child gets off the
bike, take off the helmet. There is a ""hidden hazard" of strangulation if a child wears a
helmet while playing on playground equipment.

Burn prevention

Unintentional burn injuries can occur from fireplaces, appliances, grills, chemicals, electrical
outlets, fires, hot water, and other hot liquids. More than one half of all burn center admissions
for young children in Oklahoma are for a scald injury from hot water or other hot liquids such as
coffee, tea and soup.

Unintentional scalds can be prevented by following these tips:
» Set hot water heater thermostats between 100 and 120 degrees Fahrenheit.
* Always check the temperature of the water before placing a child in the bath.
Keep hot beverages out of children’s reach.
Never hold a child while drinking a hot beverage.
When cooking, keep children out of the kitchen and place pan and pot handles toward the
back of the stove where little hands cannot reach them.
Allow food to cool slightly before serving to children.
Supervise! Supervise! Supervise!

Other burn prevention tips:

e Do not allow electrical cords to hang off counters or other surfaces; children may pull
the appliance (and the hot food) onto themselves.
Keep clothing irons, curling irons, and their cords out of reach of children.
Keep children out of the midday sun and off hot surfaces.
Keep children away from the grill when in use and until it has cooled completely.
Test smoke alarms and practice fire drills and safely exiting the building each month.

150

Good Health Handbook
2015



Chapter 5
Injury Prevention & Infection Control

Choking hazard safety

A choking hazard is any object that could be caught in a child’s throat blocking their airway and
making it difficult or impossible to breathe.

Food is a common choking hazard. Foods commonly linked to childhood choking:
e Whole grapes
e Nuts and seeds
e Chunks of meat or cheese
e Hot dogs
e Chunks of peanut butter
e Raw vegetables

e Raisins
e Popcorn
e Chips

e Hard pretzels

e Hard or sticky candy
e Marshmallows

e Chewing gum

Cut food into small pieces that are NOT round in shape, enforce the rule that all children must
remain seated while eating, and provide continual supervision.

Common objects that can be a choking hazard for children:
e Latex balloons

e Coins

e Marbles

e Button batteries
e Magnets

e Pen and marker caps

e Small balls

e Hair barrettes and beads
e Toys with small parts

Keep floors swept and continually monitor for small parts. Invest in a small parts tester, also
called a “choke tube” to see which toys are too small for the children three years and younger.

Always have staff on site with current certification in CPR and Airway Obstruction.
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Emergency preparedness

As a child care provider, it is important that you prepare for all types of emergencies in order to
keep children safe. Your best protection is knowledge and preparation. In addition to fire and
tornado drills and preparing for medical emergencies, it is necessary to develop an Emergency
Plan for a wide range of emergency situations.

Your Emergency Plan should be in writing and include details about:
= How you will account for each child’s location during and after an emergency.
= How to handle situations after emergencies; such as damage to a structure with people
still inside.
e What will happen after the emergency is over — how children will be reunited with their
parents?
e Will you continue to take shelter until emergency crews arrive?

It’s important to be careful not to slip into a routine when conducting drills. Each drill should be
taken seriously every time it is done. Providers should also think outside the box when preparing
to conduct drills and developing their Emergency Plan because emergencies are never routine.
Conduct drills at different times of the day with all your staff members and prepare for
“uncommon” emergencies like intruders or explosions not just the “more typical” fire and
tornado emergency drills. For example, a situation threatening the safety of the children and
personnel, such as shootings, hostages, or intruders would require a lock down procedure. Take
special consideration for children with special needs and infants. Staff may need extra
preparation when helping these children during an emergency.

Conduct drills so that all staff members and children become familiar with the procedures.
Prepare an emergency supply kit that all staff know about and take it on your practice drills.
Provide information about your Emergency Plan to families whose children attend your child
care program. As always, review your licensing requirements for specific instructions on what is
needed in your emergency plan and talk with your licensing worker if you have any questions.

Types of emergencies to cover in your Emergency Plan
e Abduction by non-custodial adult
e Fire
» Human threats such as bomb threats or hostage situations
= Injuries requiring medical or dental care
e Lost or missing child
e Natural disasters such as tornado, blizzard, flood, earthquake
= Poison exposure, including exposure to toxic substances
» Potentially violent situations in the program, including individuals with threatening
behaviors
e Power failure or water failure
e Procedures for serious injuries and illnesses
e Reporting emergencies
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Ways caregivers and children can plan for and practice procedures for Emergency
Preparedness:
e Caregivers maintain current First Aid and CPR training.
e Children and caregivers practice drills and handling of all different types of emergencies.
= Children and caregivers know at least two exits from the rooms and the building.
e Caregivers have at least two evacuation location sites (one nearby, one farther away) and
at least two ways to reach the alternate sites.
« Discuss your plans, evacuations, locations, and drills with staff members, children, and
families.

You can do all of these around the same time each year to ensure compliance with licensing
requirements and keep your program safe and in order:

e Emergency equipment and first aid Kits are regularly tested and restocked or replaced.

e Review Emergency Plans with everyone.

e Update families’ emergency information.

Communicate your Emergency Plan:

e Share your Emergency Plan with families upon enroliment and at least yearly thereafter.

e Help families update their personal information like phone numbers and emergency
contacts at least yearly.

e Train staff at least yearly on your Emergency Plan.

e Give copies of all changes or updates in your Emergency Plan to staff members and
families.

= Share your Emergency Plan with local emergency responders such as the fire department.

Emergency Plans will vary for each program. It is important to have a plan that is specific for
your child care facility that all staff members are aware of. Some available tools and resources
for developing your Emergency Plan are listed below.

» Federal Emergency Management Agency (FEMA) http://www.ready.gov/

e Centers for Disease Control and Prevention http://www.cdc.gov/ (search “Emergency
Preparedness’)

» National Association of Child Care Resource and Referral Agencies
http://www.naccrra.org (search Emergency Preparedness)

e Oklahoma Licensing Requirements for Child Care Facilities

» Sesame Street “Let’s Get Ready” interactive guide for children, families, and staff.
http://www.sesamestreet.org/
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rgency supplies list

These items are needed at your child care program in case of evacuation or natural disaster.
Place items in an easy-to-carry waterproof container. The supplies should be stocked to last 3-6
hours. This list should be adjusted to fit the specific needs of each child care program.

____ Battery powered radio (a weather radio is best)

____Battery powered flashlight for each staff member

Extra batteries for flashlights and radio

First Aid Kit
List of emergency phone numbers and contacts for each child

6 hour supply of all baby food, including breast milk and formula *

Baby bottles

Bottled water

Plenty of snacks for children and staff

All prescription medication for children and staff in attendance *

____Paper cups, paper towels, paper plates, and plastic utensils

____Diapers, diaper wipes, and ointments for infants and children still in diapers
____Plastic trash bags

____ Books, small toys, and games for the children

__ Extra blankets, towels, sheets, clothes, etc.

Any extra materials for children with special needs
*these items to be added when grabbing the kit for evacuation

First Aid Kits
Readily available first aid kits should be maintained in the center or home, and an additional kit
should be available when transporting children. The kits should always be inaccessible to

child

ren.

First Aid Kits should contain

non-medicated adhesive strips

sterile gauze pads

rolled flexible or stretch gauze

bandage tape

disposable non-porous, latex-free gloves

blunt-tipped scissors

tweezers

thermometer that is non-glass and non-mercury

a current first aid guide

a copy of the posted program information and emergency numbers.
The telephone number for the Poison Control Center should be written in or on the first
aid kit. 1-800-222-1222

In addition, the first aid kits in vehicles should include:

Good
2015

a cold pack
liquid soap and water or individually packaged moist, disposable towelettes, for cleaning
wounds
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hand sanitizer and moist, disposable towelettes, for hand hygiene
plastic bags for disposal of items contaminated with blood or other body fluids
a pen or pencil and a note pad

Review your emergency supply kit and first aid kits often to discard and replace materials. Make
sure staff members know the location of each Kkit.

Fall prevention

Young children are independent, curious, and like to climb. They should be supervised at all
times and kept off high surfaces to prevent fall injuries.

Infants

Never leave an infant alone on a counter, bed, table, couch, or other high place.
Always keep at least one hand on the infant when changing diapers or dressing.

An infant carrier should be stable and placed where the child and carrier can’t fall.
Lower the crib mattress as the child grows. If the child is climbing out of the crib,
consider if it is time to move to a toddler bed.

Keep safety straps securely fastened when using a stroller, high chair, swing, carrier, or
shopping cart.

Keep play area clear of hard, sharp-edged objects and toys.

Get rid of your baby walkers if you haven’t already. Walkers are involved in more
injuries than any other piece of baby equipment.

Don’t let other children hold or carry an infant unless closely watched.

Young children

Install safety gates at the top and bottom of stairs and keep stairs free of clutter.

Install window guards - screens keep bugs out, not children in.

Keep windows locked when closed.

Keep doors to balconies and fire escapes locked.

Place outdoor equipment in a safe location.

Outdoor play equipment such as swings, slides and climbing toys should be placed on
impact absorbing surfaces such as wood chips or chipped rubber.

Anchor all outdoor play equipment not designed to be portable.

Playground equipment should be in good repair and age appropriate.

Watch children closely when they are playing on slides, swings, and seesaws.

Hold the child’s hand while climbing stairs or riding escalators; teach the child to hold
onto handrails to avoid falling.

Bicycles should be in good repair and the correct size for the child.

Never let your children ride a bicycle without a helmet. If the child is riding on a bicycle
with an adult, the child should be in a rear-mounted seat and wearing a helmet.

A child with a disability needs more attention and supervision to avoid falls.

These safety precautions apply to child care and at home.
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Infant Safe Sleep
Reduce the risk of sudden infant death syndrome (SIDS) and other sleep-related causes of
infant death

Sudden Infant Death Syndrome is the sudden unexplained death of a baby younger than one year
of age that doesn’t have a known cause even after a complete investigation. SIDS is the leading
cause of death in babies from 1 month to 1 year of age. Other sleep-related causes of infant
death are those linked to how or where a baby sleeps or slept. They are due to accidental causes,
such as; suffocation; entrapment when baby gets trapped between two objects, such as a mattress
and a wall, and can’t breathe; or strangulation, when something presses on or wraps around
baby’s neck, blocking baby’s airway.

To reduce infant deaths from SIDS, suffocation, or strangulation use the following
strategies:

Always place baby on his or her back to sleep, for naps and at night.

Use a firm sleep surface, such as a mattress in a safety-approved crib, covered by a fitted
sheet.

Keep soft objects, toys, and loose bedding out of baby’s sleep area.

Make sure nothing covers baby’s head.

Do not let baby get too hot during sleep. Dress baby in light sleep clothing, such as a
one-piece sleeper, and keep the room at a comfortable temperature.

Do not use pillows, blankets, sheepskins, or crib bumpers anywhere in baby’s sleep area.
Baby should not sleep in an adult bed, on a couch, or on a chair alone, with you, or with
anyone else.

Do not smoke or allow anyone to smoke around baby.

Breastfeeding is recommended and is associated with a reduced risk of SIDS.

Baby should be up-to-date on all immunizations.

Never place a crib near a window with mini-blind or curtain cords, or near baby monitor
cords; babies can strangle on cords.

Remember tummy time! Place baby on his or her stomach while awake and someone is
watching. Tummy time helps baby’s head, neck and shoulder muscles develop.

Always Back To Sleep
The American Academy of Pediatrics (AAP) recommends placing all healthy babies to sleep on
their backs in order to reduce the risk of SIDS and other sleep-related causes of infant death.

Babies should be placed on their backs for both nighttime sleeping and naps.

Babies placed on their backs are not at increased risk of choking. Babies naturally
swallow or cough up fluids.

Babies are less likely to re-breathe air during sleep while on their backs. There is more
air space around baby’s nose and mouth.

Props, wedges and positioning devices are not needed to keep babies in the back position, and
are not tested or proven to be safe in the crib.
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Safe sleep environment

e Place each baby alone in a safety-approved crib or portable crib.

e The crib has a firm mattress with a well-fitted sheet.

e Toys and other soft bedding, including bumper pads, comforters, blankets, pillows,
stuffed animals and wedges are not placed in infants’ cribs.

e Keep baby’s face uncovered. Babies are at an increased risk of dying if their head
becomes covered during sleep.

e Keep the child care environment smoke-free. Exposure to secondhand smoke increases
the risk for Sudden Infant Death Syndrome.

= Prevent babies from overheating. The infant room should be maintained at a comfortable
temperature.

e Infants are NOT covered with a blanket. If additional warmth is needed, a one-piece
blanket sleeper or an infant sleep sack may be used.

e Make sure everyone who cares for the infants knows to place them on their backs for
sleep.

Promote infant safe sleep practices
e Develop a written policy on infant sleep safety to share with parents when they enroll
their child.
e Train all staff on Infant Safe Sleep practices.
= Distribute Infant Safe Sleep information to all staff and families.
e Display Infant Safe Sleep posters.

e Tell everyone caring for babies about Infant Safe Sleep practices.

Back to sleep, tummy to play
Tummy time when babies are awake is important because:

e Play in this position strengthens the neck and trunk muscles needed for head control.
e This position also strengthens the shoulders, arm and hand muscles.

= Skills learned during tummy time enable an infant to move around and explore.

e Exploration leads to higher-level thinking and problem solving skills.

» Infants need time off the back of their heads to avoid a flattening appearance or uneven
head shape.

Visit the Safe to Sleep Public Action Campaign: http://www.nichd.nih.gov/sts/.
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Motor vehicle safety

Car safety seats and child passenger safety
According to the National Highway Traffic Safety Administration child safety seats decrease the
risk of death in passenger crashes by 71% for infants and 54% for toddlers.

The American Academy of Pediatrics recommends:

e Children ride rear-facing in an infant carrier or convertible car seat from birth until the
child reaches the height and weight specified by the child safety seat manufacturer.

e Children should remain rear-facing until they are 2 years of age.

e After your child has outgrown his/her rear-facing car seat, he/she may ride in a forward-
facing seat (combination seat or booster seat).

e A forward-facing seat with an internal harness should be used until the child reaches the
harness weight limit indicated by the manufacturer. The minimum weight is 40 pounds.

e Your child should ride in a belt-positioning booster until the vehicle seat belt fits
correctly (usually around 8-9 years of age).

e A belt-positioning booster should always be secured with a seat belt, even when the child
is not riding in it so it does not become a projectile in a crash.

» Seat belts are made for persons who are at least 4 feet, 9 inches tall, as long as the seat
belt fits correctly.

When using a seat belt
= The shoulder belt should lie on the collar bone and across the middle of the chest.
= The lap belt should be snug and lie across the upper thighs/pelvic bones.
= The child should be able to sit with his/her back against the vehicle seat back with knees
bent comfortably over the vehicle seat and feet on the floor.

Always refer to your car owner’s manual and child safety seat manual for correct installation
instructions, or have your seat installed or checked by a Certified Child Passenger Safety
Technician.

Common errors in child passenger safety
Selection errors
e Child does not meet weight and height requirements of safety seat.
e Child is too small or too young for safety seat.
e Safety seat is too old or the history of a safety seat is unknown.
e Safety seat has been involved in a moderate to severe crash.
e Safety seat is under current recall (check with your child safety seat manufacturer).

Harness errors
e Harness is not used.
e Harness straps are too loose.
e Harness straps are routed through the wrong slots or are secured incorrectly.
e Harness straps are placed on the child incorrectly.
e Harness straps are damaged or twisted.
e Retainer clip (chest clip) is too low.
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Installation errors

Safety seat is facing the wrong direction (based on child’s age and weight).

Recline angle of the safety seat is incorrect.

Carrying handle of infant carrier is positioned incorrectly while vehicle is in motion.
Safety seat should only be installed with safety belt OR lower anchors and tethers
(LATCH), not both (unless specified by the car seat manufacturer).

NEVER install a rear-facing child safety seat in front of an active airbag.

Front seat air bags may hurt children. Riding in the back seat of the vehicle is the safest way for
children to travel.

Resources: Injury Prevention Service at OSDH, and Safe Kids Oklahoma

Heatstroke safety — kids in hot cars
Kids in hot cars are a deadly combination. These deaths are preventable. Here are some tips to
make sure it doesn’t happen:

Never leave a child or children alone in a parked car, even with the windows rolled
down, or air conditioning on. Children’s body temperature can heat up to 3 to 5 times
faster than adults. A core temperature of 107 is lethal.

Always look in the front and back of the vehicle before locking the doors and walking
away.

Always lock your vehicle doors and trunk and keep the keys out of children’s reach. If a
child is missing, quickly check all vehicles, including the trunk.

Never let children play in an unattended vehicle. Teach them a vehicle is not a play area.
Heatstroke can occur in temperatures as low as 57 degrees. On an 80 degree day,
temperatures inside a vehicle can reach deadly levels in just 10 minutes.

If dropping your child off is not part of your normal routine come up with some ways to remind
yourself that your child is in the car:

Place an item that you take with you, like a purse or briefcase (or your left shoe) on the
back seat next to the car seat so you’ll check the back seat before you leave the car.

Write a note and place it on the dashboard of the car.

Set a reminder on your cell phone or calendar. You can also download the Baby
Reminder App for iPhones.

Ask your child care provider to call you if your child doesn’t show up.

If you see a child alone in a hot vehicle call 911 or your local emergency number immediately!
Kids in hot cars are a deadly combination. Don’t take the chance. Look before you lock!

Resources

National Highway Traffic Safety Administration - www.safercar.gov/ heatstroke
San Francisco State University, Department of Earth & Climate Studies
www.ggweather.com/heat/

Safe Kids - www.safekids.org

Children’s Hospital of Philadelphia — www.chop.edu

159

Good Health Handbook


http:www.chop.edu
http:www.safekids.org
www.ggweather.com/heat
http:www.safercar.gov

Chapter 5
Injury Prevention & Infection Control

Poison prevention

Keep all medications and poisonous household products out of the reach of children and
in their original containers.

Try to reduce the number of cleaning products used and substitute nontoxic products for
poisonous ones when possible.

Check all children’s art supplies to make sure they are nontoxic.

Some pet supplies are poisonous and must be stored as such — aquarium chemicals, flea
sprays and pet medications.

Move all dangerous items to a cabinet or closet a minimum of 4 feet above the floor, out
of the reach of children, and install cabinet and drawer latches.

Do not call medicine “candy”.
Avoid taking medication in front of children.
Never leave children alone with household products or drugs.

Be sure all purses and backpacks are inaccessible to children.

Suffocation and strangulation prevention

Infants should never sleep on waterbeds, sofas, soft mattresses or other soft surfaces.
Infants less than one year of age should not be on adult or youth beds.

Plastic bags, including garbage and dry cleaning bags, should be kept out of the reach of
children.

Keep balloons, including uninflated balloons, out of the reach of young children.
Immediately pick up and dispose of pieces of broken balloons.

Tie up or clip off blind and drapery cords; keep cribs away from cords.
Don’t hang anything with strings or ribbon over infant cribs.

When feeding a child in a high chair, use the safety straps, including the crotch strap.
This will prevent the child from slipping down, which could cause serious injury or even
death.
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Avoid the use of hoods with drawstrings in the clothing of young children. The
drawstrings could catch on something and strangle a child.

Remove bike helmets when done riding bikes or riding toys.

Never attach ropes, clotheslines, or pet leashes to playground equipment because children
can strangle on them.

Sun safety

Prolonged exposure to sun, repeated sunburn, and even one severe sunburn may lead to skin
cancer later in life.

Keep babies younger than 6 months out of direct sunlight. Find shade under a tree, an
umbrella, or the stroller canopy.

In the hottest part of the summer, children should do most of their outdoor play before
10:00 A.M. and after 3:00 P.M.

All outdoor playgrounds should have shaded areas.

Children over six months of age should use sunscreen with an SPF of at least 30 and
it should be applied 30 minutes before going outside.

Reapply sunscreen every 30 minutes, even on cloudy days.

Sunscreen should not be used on children under six months of age because the
chemicals may be too strong for their skin.

Wear lightweight, loose-fitting clothing in the sun.

Receive parents’ written permission to apply sunscreen to their children. (This can be
done using the same permission form for medication).

Water safety
Children less than five years of age have the highest rate of drowning and near drowning of all
age groups. Children can drown in just a few seconds.

Always stay close and watch children when they are in or near water. Be sure there are
adequate personnel during water play and when taking the children swimming.

Constantly supervise children involved in water play or in a bathtub.

No standing water! Check for standing water on the playground after a rain.
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e Keep toilet lids down and empty buckets and containers immediately after use.
e Never take a child swimming if his/her parents have not given written consent.

* Never take children to a pool that does not have trained lifeguards on duty.

e Completely surround swimming pools with childproof fences and keep gates locked.

Weapons and ammunition safety
Keep all weapons and ammunition, such as firearms, cap pistols, bows and arrows, and hunting
knives, in an inaccessible area. In addition:

e Weapons are kept unloaded in locked containers or cabinets.

e Ammunition is kept in locked containers or cabinets, separate from weapons.

» Keys, combinations, and codes used for locked storage are inaccessible.

e Parents are informed of weapons upon enrollment.
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Infection Control
Many infectious diseases can be prevented by following these simple steps:

1. Wash Hands Often! Hand washing is the most important way to reduce the spread of
infection. All staff, volunteers, and children should wash hands at the following times:
a. Upon arrival for the day, after breaks, or when moving from one child care group to

another.
b. Before and after:
e Preparing food or beverages
e Eating, handling food, or feeding children
e Giving medications or applying a medical ointment or cream
e Playing in water that is used by more than one person
e Diapering
c. After:
e Using the toilet or helping a child use a toilet
e Handling bodily fluid (mucus, blood, vomit), from sneezing, wiping and blowing
noses, from mouths, or from sores
e Handling animals and cleaning up animal waste
e Playing in sand, on wooden play sets, and outdoors
e Cleaning and handling the garbage

1. Routinely clean, sanitize, and disinfect surfaces.

Programs should follow a routine schedule of cleaning, sanitizing, and disinfecting.
Cleaning, sanitizing, and disinfecting products should not be used in close proximity to
children, and adequate ventilation is needed during use.

We sometimes use these terms interchangeably, but they are not the same. Here is how the
United States Environmental Protection Agency (EPA) defines them:

To clean means to physically remove dirt and debris from the surface by scrubbing, washing,
wiping, and rinsing. This can be done with water and a mild soap or detergent.

To sanitize means to apply a product that reduces germs to safer levels. Sanitizing surfaces
destroys enough germs to reduce the risk of becoming ill from contact with those surfaces.
Sanitizing is recommended for food surfaces (dishes, utensils, cutting boards, high chair
trays) and other objects intended for the mouth like pacifiers and teething toys.

To disinfect means to apply a product that destroys nearly all germs when applied to hard,
nonporous surfaces. Disinfecting is a higher level of germ killing and is recommended for
hard nonporous surfaces such as toilets, changing tables, and other bathroom surfaces; blood
spills and other potentially infectious body fluids like vomit, urine and feces.

2. Get immunized.
Keep records of all immunizations for the children and the staff.
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Keep pets healthy.

All pets should be routinely cared for by a veterinarian.

4. Handle and prepare food safely.

e Plan carefully when purchasing your food. Buy perishable foods, such as dairy
products or fresh meat, at the end of your shopping trip. Refrigerate as soon as
possible.

» Store food properly. Don’t allow juices from meat, seafood, poultry, or eggs, to drip
on other foods. Use containers to keep these products from contaminating other
foods. Don’t leave perishable food out for more than 2 hours.

» Use care when preparing and cooking food. Wash your hands and clean and disinfect
all kitchen surfaces and utensils before, during, and after handling, cooking, and
serving food. Wash raw fruits and vegetables. Avoid eating raw eggs or partially
cooked eggs. Cook all poultry and meat until the juices run clear. Use different
dishes and utensils for raw foods and cooked foods. Keep cold foods cold and hot
foods hot.

e Store leftovers properly. Avoid leaving leftovers out for more than 2 hours.
Promptly refrigerate or freeze perishable items.

Appropriate antibiotic use
Antibiotics only cure bacterial infections, not viral infections such as:

Colds or flu

Most coughs and bronchitis
Sore throats not caused by strep
Many ear infections

Runny noses

What is appropriate antibiotic use? Antibiotics are strong medicine, and need to be taken
correctly. This means:

1.
2.
3.

Taking antibiotics exactly as prescribed.

Always finishing an antibiotic prescription, even if you feel better.

If you are taking an antibiotic and you do not feel better within a couple of days, report to
your healthcare provider.

Do not pressure your healthcare provider to prescribe an antibiotic for you. Some
illnesses such as viral or minor infections should not be treated with antibiotics.

Never take an antibiotic that was prescribed for someone else, or was left over from a
previous infection.

What is the risk when antibiotics are not taken correctly? Bacteria can change and become
resistant to antibiotics when they are not taken correctly. Infections caused by antibiotic-
resistant bacteria can be more difficult to treat. Sometimes antibiotic-resistant infections can
only be treated with intravenous (V) antibiotics which must be given in a healthcare facility.

What is antibiotic-resistance? Antibiotic resistance happens when bacteria become able to
resist the effects of agents such as antibiotics that could usually cure the infection.
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Are antibiotic-resistant infections spread more easily? No, they are spread in the same ways
as non-resistant infections, and also prevented in the same ways.

Communicable disease
A communicable disease is an illness that can be transmitted or spread from one person or
animal to another.

Three factors are required for this to occur:
e A pathogen — a disease-causing agent such as a bacteria, virus, or parasite.
e A susceptible host — a person who can become infected with the pathogen.

e A method of transmission — a route for the infectious agent to go from the original source
to another host.

Germs are living species that are invisible without a microscope and may cause illness. Once
germs leave the body through coughs, sneezes, saliva, blood, bowel movements or urination,
they die unless they find their way into another human body.

Common methods of transmitting disease
e Airborne transmission
e Fecal-oral transmission
e Direct contact
e Indirect contact

Cover your cough: cough etiquette (See Appendix for Cover Your Cough Poster)

Many serious illnesses such as influenza (flu), respiratory syncytial virus (RSV), and whooping
cough are spread by coughing, sneezing, or unclean hands.

What is it? Help stop the spread of germs that can make you and others sick by covering your
mouth when you cough or sneeze. Staff members should teach children the importance of
“covering your cough” and set an example for them.

What should be done?
- Cover your mouth and nose with a tissue when you cough or sneeze.
« Put your used tissue in the waste basket.
- If you don't have a tissue, cough or sneeze into your upper sleeve or elbow.
- After using a tissue, wash your hands with soap and warm water for 20 seconds.
- If soap and water are not available, use an alcohol-based hand rub.
-« DO NOT cough or sneeze into your hands. Your hands will then spread germs to
everything you touch.
- But if you forget, just wash your hands with soap and water immediately.
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Decrease the spread of disease

There are many ways to decrease the spread of disease in a child care setting:

WASH HANDS OFTEN! Use soap and water when washing hands and dry with a
paper towel.

Prevent germs from spreading to others by teaching children to cover their mouth and
nose with a tissue or their upper sleeve when coughing or sneezing. Dispose of tissues
immediately and have children wash their hands.

Use individual tissues for wiping and blowing noses. Dispose of tissues immediately
into a covered waste container and wash hands before touching anything else.

Keep surfaces, toys and equipment clean and sanitized.

Require children to keep immunizations up to date.

Urge everyone to get a flu vaccine.

Prepare and handle food safely.

Outbreaks of illness

What is it? An outbreak, also called a cluster, happens when the number of people with the
same symptoms is higher than normally expected. This might just be a “hunch”, so pay attention
to that feeling and follow the steps below to stop the spread.

1. Limit exposures.

A. Remove children and employees with symptoms of illness from contact with others.

Supervise children until their parent or appropriate adult arrives to take them home.
B. Clean hands are very important: Because most illnesses are spread on unclean hands,
remind all children and employees to wash their hands frequently using soap and
water or alcohol-based hand products. Be sure these items are adequately stocked.
Employees may need to wear gloves, so be sure these are available as well.

C. Cover your cough: Because fluids from coughs and sneezes contain germs, remind

children and employees to use a tissue to cover their noses and mouths when
coughing or sneezing, then immediately throw it away, and wash their hands.
Encourage people to cough into their sleeve when a tissue isn’t readily available.
Employees who assist children with nose-blowing should wash their hands
immediately afterwards.

2. Call the health department as soon as possible. The Acute Disease Service of the
Oklahoma State Department of Health has an epidemiologist on call 24 hours a day, 7 days a
week, all year long to work with you. The number is 405-271-4060. You may need to leave
a message, but your call will be returned shortly.

3. Start a list of the ill persons. This is also called a line list. The health department can send
you a blank form if needed. The information on the form will include each person’s age,
classroom, symptoms, and date they became ill. Remember to include employees on the list.
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4. Be ready to provide as much of this information as you can when you call the health
department:

A. The total number of people in your program by group (employees, attendees, other).

B. The total number of people who are ill by each group.

C. Ifanyone has been seen by a healthcare provider, and their name (if known).

D. If any lab tests were done (if known), and if so, the name of the hospital or healthcare
provider (if known).

E. If anyone has been hospitalized, and if so, when and where.

5. Additional information that may be needed, depending on the illness and your setting:

A. Menus for meals served during the two weeks before the first illness.
B. A floor plan of your facility.
C. Numbers of people by group and their vaccination records.

Taking these steps early can help prevent a larger outbreak, and protect other children and
employees.

Proper diapering procedures (See Appendix for Diapering Poster)

1.

N

11.
12.

Have diapering area ready before bringing the child to the area. Supplies need to be
within reach and include a clean diaper, wipes, a plastic bag for soiled clothes, and a
plastic-lined, hands-free, covered trash container.

Cover the diapering surface with disposable paper and put on disposable gloves.

Place the child on the diapering table and remove bottom clothes and any soiled clothing.
ALWAYS KEEP ONE HAND ON THE CHILD!

Unfasten the diaper and clean the child’s diaper area. With the soiled diaper under the
child, lift the child’s legs to clean the child’s bottom. Clean from front to back with a
fresh wipe each time.

Put soiled wipes in the soiled diaper. Remove the diaper and dispose of in in a plastic-
lined, hands-free, covered can. If the disposable paper is soiled, use the paper that
extends under the child’s feet to fold up under the child’s bottom. Remove gloves and
dispose of them in hands-free can.

Use a fresh wipe to clean your hands. Use a fresh wipe to clean the child’s hands.

Put a clean diaper under the child. Apply diaper cream with a tissue if needed. Fasten
the diaper and dress the child.

Wash the child’s hands. Place the child at the sink, moisten the child’s hands, apply
liquid soap and help rub, rinse with running water, then dry with a single use towel.
Return the child to a supervised area away from the diapering table.

. Clean and disinfect the diaper changing area: discard the paper liner, remove visible soil

with soap and water, apply EPA-registered disinfectant and use according to instructions.
Be sure to leave the disinfectant on the surface for the required contact time.

Wash your hands with soap and running water.

Record the diaper change in the child’s daily log. Include the time of diaper change and
the contents. Note any problems such as skin redness, rashes, or loose stool.
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Diaper rash

What is diaper rash?

Diaper rash can be any rash that develops inside the diaper area. In mild cases, the skin might be
red. In more severe cases, there may be painful open sores. Diaper rash is usually seen around
the abdomen, genitalia, and inside the skin folds of the thighs and buttocks. Mild cases clear up
within 3 to 4 days without any treatment. If a rash persists or develops again after treatment,
consult provider.

What causes diaper rash?

Medical experts believe diaper rash is caused by too much moisture, chaffing and rubbing,
prolonged contact of the skin with chemical irritants (feces, urine, detergents, etc.), which
become trapped in the diaper area and cause irritation, yeast infection, bacterial infection and
allergic reaction to diaper material.

When skin stays wet for too long, the layers that protect it start to break down. When wet skin is
rubbed, it also damages easily. Moisture from a soiled diaper can harm baby’s skin and make it
more prone to chafing. When this happens, a diaper rash may develop. Further rubbing between
the moist folds of the skin only makes the rash worse. This is why diaper rash often forms in the
skin folds of the groin and upper thighs.

Babies taking antibiotics or nursing babies whose mothers are taking antibiotics are more likely
to get diaper rashes caused by yeast infections. Yeast infects the weakened skin and causes a
bright red rash with red spots at its edges. These can be treated with over-the-counter antifungal
medications. If symptoms persist, contact provider.

What should be done?

e Change wet or soiled diapers often.

e Use clear water from a squirt bottle to cleanse the diaper area — it lets you clean and rinse without
rubbing.

e Patdry; do not rub. Allow the area to air dry fully.

e Use creams or ointments with written parental permission.

« If the rash worsens or does not improve after four or five days of treatment, or if blisters or pus-
filled sores are present, and/or if the child has a fever of 100.4 degrees or higher, notify parents
to seek medical attention.

What can be done to prevent diaper rash?

e Change diapers frequently.

e Do not put the diaper on airtight. Keep the diaper loos enough to prevent wet and soiled
parts from rubbing against the skin so much.

e Gently clean the diaper area with clear water and pat the skin dry.

e Allow the skin to air dry for a few minutes before diapering.

e Apply a thin layer of a protective ointment or cream — after obtaining written parental
permission.

e Do not use powders or cornstarch.
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Proper hand washing procedures (See Appendix for Hand Washing Poster)

Adults and children should wash their hands:
e Upon arrival for the day, after breaks, when moving from one child care group to another,
and when leaving for the day.
Before and after:
e Preparing food or beverages
e Eating, handling food, or feeding a child
e Giving medication or applying a medical ointment of cream
e Playing in water that is used by more than one person, and playing with play dough

e Using the toilet or helping a child use a toilet

e Diapering

e Handling body fluid from sneezing, wiping and blowing noses, from mouths, or from
sores. Remember to wear disposable gloves when treating a bloody injury.

e Handling animals or cleaning up animal waste

» Playing in sand, on wooden play sets, and outdoors

e Cleaning and handling the garbage

How to wash hands:

1. Moisten hands with warm running water and use liquid soap.

2. Rub hands together front, back, wrists, and between fingers for at least 10-20
seconds. (Sing two verses of Twinkle Twinkle, or a favorite hand washing song).

3. Rinse wrists to fingertips until free of soap under warm running water.

4. Dry hands with paper towel.

5. Use paper towel to turn off faucets and dispose of towel in a lined hands-free
trash container.

Alternative Method for heavy infant or child unable to stand at sink:

Here is an alternative method to washing the hands of an infant or toddler at the sink if they are
too heavy to hold or have a special need that prevents standing at the sink. Use the “three paper
towel” method as follows:

1. Wipe the child’s hands with a damp paper towel moistened with a drop of liquid soap.

2. Wipe the child’s hands with a 2nd paper towel wet with clear water.

3. Dry the child’s hands with a 3rd paper towel.

4. Discard used paper towels in a lined, hands-free trash container.

Universal (Standard) Precautions

What is this? Universal Precautions are the use of hand hygiene, gloves, and any other method
to protect contact with a body fluid that could make you sick. The idea is that you cannot tell
from looking at someone whether they may have germs that could make you sick. Therefore,
you need to always protect yourself.
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What should be done?

Hand washing
= After diapering or toileting children
= After handling body fluids of any kind
e Before and after giving first aid (such as cleaning cuts and scratches or bloody noses)
e After cleaning up spills or objects contaminated with body fluids
e Right after you remove gloves

Clean single-use disposable gloves should be worn
e During contact with blood or body fluids which contain blood (such as vomit or feces
which contain blood you can see)
e When individuals have cuts, scratches or rashes which cause breaks in the skin of their
hands

When wearing gloves, remember:
e The gloves get contaminated, so do not spread germs by touching anything else.
e Remove gloves right after you’ve finished the task for which you wore them.
e Always wash your hands immediately after removing gloves.

Why? Because tiny holes were found in up to 50% of gloves after they were worn. You want to
remove any germs that may have slipped in on your hands.

Other important processes included in Universal Precautions:

» Cleaning all toys and surfaces with a bleach and water solution mixed daily. Clean at
least daily, more often when soiled.

e Cleaning all diapering areas with a bleach and water solution. Clean after each use.

e Place any clothes or items that are soaked or caked with blood in to a plastic bag, tie it,
then place that into another plastic bag and tie it. Send them home for washing.

= Sharps such as lancets for fingersticks, or syringes for injections given by parents must be
placed in a special container for safe disposal. Ask the parent for a Sharps Container to
safely store these sharps until the parent can take them home for disposal.

e Hepatitis B vaccination is recommended for all workers. This is a three-dose series. Per
OSHA standards, the first dose should be given within 10 days of beginning employment,
or within 24 hours after a potential blood exposure.

» Educate workers to report any contact with blood on their broken skin (cuts, scratches,
open rashes or chapped skin) or on their mucous membranes (in the eye, mouth or nose).

e Keep records of documentation for every exposure situation, including if the worker was
seen by a healthcare provider, and was offered the hepatitis B vaccination if she/he did
not already have the series.

e Train all workers regarding Universal Precautions procedures upon employment.

See www.osha.gov for more information about Universal Precautions.
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UPDATED BLEACH/WATER CONCENTRATION INFORMATION
For 8.25% strength bleach concentration:

Sanitize
(10 PPM)

Disinfect
(600 PPM)

Special Clean-up
(5000 PPM)

CLEAN & SANITIZE AFTER
EACH USE:

e Children’s mouthed toys

e Food service areas, dishes

CLEAN & DISINFECT
AFTER EACH USE:
* Diaper changing surface

CLEAN & USE AS NEEDED
FOR VOMIT AND
DIARRHEA:

* Not for other bodily fluids

SANITIZE DAILY OR MORE

OFTEN WHEN SOILED:

e Dishcloths, synthetic
sponges

e Common surfaces (other
than in bathrooms), floors,
mats, tables, countertops
and hard surfaces,
doorknobs, etc.

DISINFECT DAILY OR
MORE OFTEN WHEN
SOILED:

e Bathroom areas

MIX SOLUTION WHEN
NEEDED, THEN DISCARD

e WEAR GLOVES AND MASK
TO PROTECT YOURSELF

1/8 teaspoon bleach/pint of
water

% teaspoon bleach/pint of
water

2 tablespoons bleach/pint of
water

1/4 teaspoon bleach/quart of
water

1> teaspoons bleach/quart
of water

4 tablespoons bleach/quart
of water

1 teaspoon bleach/gallon of
water

2 tablespoons bleach/gallon
of water

1 cup (8 0z.) bleach/gallon of
water

And for 5.25% strength bleach concentration (if you can

find it):

Sanitize
(10 PPM)

Disinfect
(600 PPM)

Special Clean-up
(5000 PPM)

CLEAN & SANITIZE AFTER
EACH USE:

e Children’s mouthed toys

e Food service areas, dishes

CLEAN & DISINFECT
AFTER EACH USE:
e Diaper changing surface

CLEAN & USE AS NEEDED
FOR VOMIT AND
DIARRHEA:

* Not for other bodily fluids

SANITIZE DAILY OR MORE

OFTEN WHEN SOILED:

« Dishcloths, synthetic
sponges

e Common surfaces (other
than in bathrooms), floors,
mats, tables, countertops
and hard surfaces,
doorknobs, etc.

DISINFECT DAILY OR
MORE OFTEN WHEN
SOILED:

e Bathroom areas

MIX SOLUTION WHEN
NEEDED, THEN DISCARD

e WEAR GLOVES AND MASK
TO PROTECT YOURSELF

1/8 teaspoon bleach/pint of
water

1Y. teaspoons bleach/pint of
water

3 tablespoons bleach/pint of
water

1/4 teaspoon bleach/quart of
water

1 tablespoon bleach/quart of
water

6 tablespoons bleach/quart
of water

1 teaspoon bleach/gallon of
water

Ya cup bleach/gallon of water

1 "2 cup bleach/gallon of
water
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Chapter 6: Guidelines for Childhood Injuries
We are using the algorithms from the Oklahoma Emergency Guidelines for Schools.

About the Guidelines p. 175
When to Call Emergency Services p. 177
Allergic Reaction p. 179
Bites (Human & Animal) p. 180
Bites (Insect & Spider) p. 181
Bleeding p. 182
Blisters p. 183
Bruises p. 184
Burns p. 185
Cardiopulmonary Resuscitation (CPR) p. 186
Choking p. 190
Cuts, Scratches, & Scrapes p. 191
Ears p. 192
Electric Shock p. 193
Eyes p. 194
Fainting p. 196
Finger/Toenail Injury p. 197
Fractures, Dislocations, Sprains, or Strains p. 198
Frostbite p. 199
Head Injuries p. 200
Heat Stroke — Heat Exhaustion p. 201
Hypothermia (Exposure to Cold) p. 202
Mouth and Jaw Injuries p. 203
Neck and Back Pain p. 204
Nose p. 205
Object in Nose p. 206
Poisoning & Overdose p. 207
Puncture Wounds p. 208
Shock p. 209
Snake Bite p. 210
Splinters p. 211
Stings p. 212
Teeth p. 213
Ticks p. 215
Unconsciousness p. 216
EMERGENCY PHONE NUMBERS FORM p. 217
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ABOUT THE GUIDELINES

The emergency guidelines are meant to serve as basic “what to do in an emergency” information for child care
providers without medical/nursing training. It is strongly recommended that staff who are in a position to
provide first-aid to children complete an approved first-aid and CPR course. In order to perform CPR safely and
effectively, skills should be practiced in the presence of a trained instructor.

The guidelines have been created as recommended procedures for when advanced medically trained personnel
are not available on site. It is not the intent of these guidelines to supersede or make invalid any laws or rules
established by the Department of Human Services (DHS), Child Care Services. Please consult DHS Child Care
Services if you have any questions concerning the recommendations contained in the guidelines. In a true
emergency situation, use your best judgment.

Please take some time to familiarize yourself with the format and review the "How to Use the Guidelines" section
prior to an emergency situation.

The Oklahoma State Department of Health has reproduced these guidelines with the permission of the Ohio
Department of Public Safety.

Special thanks go to the following individuals from the Ohio Department of Public Safety for their
outstanding contributions to the development and preparation of the Emergency Guidelines for
Schools (EGS):

Angela Norton, MA; Program Administrator

Dorothy Bystrom, RN, M.Ed.; School Nursing Program Supervisor
Diana McMahon, RN, MSN; School Nurse Consultant — Emergency Preparedness
Ann Connelly, RN, MSN; School Nurse Consultant

William Cotton, MD; Columbus Children’s Hospital
President; Ohio Chapter of the American Academy of Pediatrics

Wendy J. Pomerantz, MD, MS; Cincinnati Children’s Hospital Ohio EMSC
Grant

Principal Investigator; American Academy of Pediatrics Representative to the

State Board of EMS

Christy Beeghly, MPH; Consultant
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HOW TO USE THE EMERGENCY GUIDE

In an emergency, refer first to the guideline for treating the most severe
symptom (e.g., unconsciousness, bleeding, etc.).

e Learn when EMS (Emergency Medical Services) should be contacted. Copy
the When to Call EMS page and post in key locations.

e The guidelines are arranged in alphabetical order for quick access.

* When the guidelines refer to school policies, you are to refer to the Oklahoma
Licensing Requirements for child care programs, and any policies related to
medical emergencies developed by the child care program.

* When the guidelines refer to student(s) they are referring to children attending
the child care program.

* When the guidelines refer to responsible school authority they are referring to the
child care director, family child care primary caregiver, or DHS Child Care
Services.
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WHEN TO CALL EMERGENCY

MEDICAL SERVICES (EMS) 9-1-1

Call EMS if:

e The child is unconscious, semi-conscious or unusually confused.

e The child’s airway is blocked.

e The child is not breathing.

e The child is having difficulty breathing, shortness
of breath or is choking.

e The child has no pulse.

e The child has bleeding that won’t stop.

e The child is coughing up or vomiting
blood.

e The child has been poisoned.

e The child has a seizure for the first time or a seizure that lasts more than
five minutes.

e The child has injuries to the neck or back.

e The child has sudden, severe pain anywhere in the body.

e The child’s condition is limb-threatening (for example, severe eye
injuries, amputations or other injuries that may leave the child
permanently disabled unless he or she receives immediate care).

e The child’s condition could worsen or become life-threatening on the way
to the hospital.

e Moving the child could cause further injury.

e The child needs the skills or equipment of paramedics or emergency
medical technicians.

e Distance or traffic conditions would cause a delay in getting the child to
the hospital.

If any of the above conditions exist, or if you are not sure, it is best to call
EMS 9-1-1.
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BITES (Insect & Spider)

Watch for signs of an allergic
reaction. Allergic Reactions may be
life threatening.

If a Sting, See “Stings”.

3

If bite is thought to be poisonous, hold the bitten area
still and below the level of the heart.
Call POISON CONTROL CENTER
1-800-222-1222
Follow directions
See “Snake Bite”, if applicable

~
Does person have symptoms of:

» Difficulty breathing?

» Swelling of face, tongue or neck?

#» Coughing or wheezing that does not stop?

» History of severe allergic reactions? )

l YES

If known anaphylactic reactor (do not
wait for symptoms) or having reaction,
administer doctor and parent/guardian

approved medication.
Use EpiPen if prescribed.

!

Get description of insect or spider.

!

#» Wash the bite area with soap and water for 5
minutes.
#» Apply Ice wrapped in cloth or towel (not for more

than 20 min).

#» If no bleeding, leave open to air.
» [f bleeding occurred, cover with clean dry
dressing.

» Any signs of allergic reaction?

# s bite thought to be poisonous?

» |fan old bite, is it reddened, weeping,
ulcerated or sore?

NO

A 4

YES

Return to class, insure adult supervisor aware of bite
and possible delayed allergic reaction.

» Allergic reactions may be delayed up to two (2) hours.

» See “Allergic Reactions” for sign and symptoms.

181

CALL 9-1-1

= Keep quiet.

#» See “Allergic Reaction”.

» Position of Comfort.

» Be prepared to use “CPR”.

Get description of insect or spider and
report to paramedics.

Encourage Medical
Care

Contact
responsible
school nurse or
administrator &
parent/legal
guardian.
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NOTES ON PERFORMING CPR

The American Heart Association (AHA) issued new CPR guidelines for laypersons in 2010.* Other
organizationssuch as the American Red Cross also offer CPR training classes. If the guidance in this book
differs from the instructions you were taught, follow the methods you learned in your training class. In order to
perform CPR safely and effectively, skills should be practiced in the presence of a trained instructor. It is a
recommendation of these guidelines that anyone in a position to care for students should be properly trained
in CPR.

Current first aid, choking and CPR manuals and wall chart(s) should also be available. The American
Academy of Pediatrics offers the Pediatric First Aid for Caregivers and Teachers (PedFACTS) Resource
Manual and 3-in-1 First Aid, Choking, CPR Chart for sale at http://www.aap.org.

CHEST COMPRESSIONS

The AHA is placing more emphasis on the use of effective chest compressions in CPR. CPR chest compressions produce
blood flow from the heart to the vital organs. To give effective compressions, rescuers should:

= Follow revised guidelines for hand use and placement based on age.

= Use a compression to breathing ratio of 30 compressions to 2 breaths.

= “Push hard and fast.” Compress chest at a rate of about 100 compressions per minute for all victims.

» Compress about 1/3 to % the depth of the chest for infants and children, and 1 % to 2 inches for adults.

= Allow the chest o return to its normal position between each compression.

= Use approximately equal compression and relaxation times.

= Try to limit interruptions in chest compressions.

BARRIER DEVICE

Barrier devices, to prevent the spread of infections from one person to another, can be used when performing rescue
breathing. Several different types (e.g., face shields, pocket masks) exist. It is important to learn and practice using
these devices in the presence of a trained CPR instructor before attempting to use them in any emergency situation.
Rescue breathing technique may be affected by these devices.
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CARDIOPULMONARY RESUSCITATION (CPR)
FOR INFANTS UNDER 1 YEAR

CPRis to be used when an infant is unresponsive or when breathing or heart beat stops.

1 Gently shake infant. If no response, shout for help and send someone to call EMS.

2 Turn the infant onto his/her back as a unit by supporting the head and neck.

3 Lift chin up and out with one hand while pushing down on the forehead with the other to
open the AIRWAY.

4 Check for BREATHING. With your ear close to infant’'s mouth, LOOK at the chest for
movement, LISTEN for sounds of breathing and FEEL for breath on your cheek.

5 |If infant is not breathing, take a normal breath. Seal your lips tightly around his/her mouth
and nose. While keeping the airway open, give 1 normal breath over 1 second and watch
for chest to rise.

IF CHEST RISES WITH RESCUE BREATH IF CHEST DOES NOT RISE WITH

(AIR GOES IN) RESCUE BREATH (AIR DOES NOT GO IT

6. Find finger position near center of 6. Re-Tilt head back. Try to give 2 breaths again.
breastbone just below the nipple
line. (Make sure fingers are NOT IF CHEST RISES WITH RESCUE BREATH,
over the very bottom of the FOLLOW LEFT COLUMN.

breastbone.)
IF CHEST STILL DOES NOT RISE:

7. Compress chest hard and fast 30

times with 2 fingers about 1/3 to 1/2 7. Find finger position near center of

the depth of the infant’s chest. breastbone just below the nipple line.
(Make sure fingers are not over the

Use equal compression and relaxation bottom of the breastbone.)

times. Limit interruptions in chest

compressions. 8. Using 2 or 3 fingers, give up to 5 chest
thrusts near center of breastbone. (Make

8. Give 2 normal breaths, each lastingl sure fingers are not over the bottom of
second. Each breath should make chest the breastbone.)
rise.

9. Look in mouth. If foreign object is seen,
remove it. Do not perform a blind finger
9. REPEST CYCLES OF 30 COMPRESSIONS  sweep or lift the jaw or tongue.
TO 2 BREATHS AT A RATE OF 100
COMPRESSIONS PER MINUTE UNTIL 10. REPEAT STEPS 6-9 UNTIL BREATHS

INFANT STARTS BREATHING GO IN, INFANT STARTS TO BREATHE
EFFECTIVELY ON OWN OR HELP ON OWN OR HELP ARRIVES.
ARRIVES.

10. Call EMS after 2 minutes (5 cycles of 30
compressions to 2 breaths) if not already
called.
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CARDIOPULMONARY RESUSCITATION (CPR)
FOR CHILDREN 1 to 8 YEARS OF AGE

CPRis to be used when an infant is unresponsive or when breathing or heart beat stops.

1. Tap or gently shake the shoulder. Shout, “Are you okay?” If child is unresponsive, shout for help and
send someone to call EMS and get your schools AED if available.
2. Turn the child onto his/her back as a unit by supporting the head and neck. If a head or neck injury is

suspected, DO NOT BEND OR TURN NECK.

3. Lift chin up and out with one hand while pushing down on the forehead with the other to open the

AIRWAY.

4. Check for normal BREATHING. With your ear close to child’s mouth, take 5-10 seconds to LOOK at
the chest for movement, LISTEN for sounds of breathing, and FEEL for breath on your cheek.

5. If you witnessed the child’s collapse, first set up the AED and connect the pads according to the
manufacturer’s instructions. Incorporate use into CPR cycles according to instructions and training
method. For an unwitnessed collapse, perform CPR for 2 minutes and then use AED.

6. If child is not breathing, take a normal breath. Seal your lips tightly around his/her mouth; pinch nose
shut. While keeping airway open, give 1 breath over 1 second and watch for chest to rise.

IF CHEST RISES WITH RESCUE BREATH
(AIR GOES IN)

7. Find hand position near center of breastbone
at the nipple line. (Do NOT place your hand
over the very bottom of the breastbone.)

8. Compress chest hard ans fast 30 times with
the heel of 1 or 2 hands.* Compress about
1/3 to 1/2 depth of child’'s chest. Allow the
chest to return to normal postiion between
each compression.

Lift fingers to avoid pressure on ribs. Use
equal compression and relaxation times.
Limit interruptions in chest compressions.

9. Give 2 normal breaths, each lasting 1
second. Each breath should make the chest
rise.

10. REPEAT CYCLES OF 30 COMPRESSIONS
TO 2 BREATHS AT A RATE OF 100
COMPRESSIONS PER MINUTE UNTIL
CHILD STARTS BREATHING ON OWN OR
HELP ARRIVES.

11. Call EMS after 2 minutes (5 cycles of 30
compressions to 2 rescue breaths) if not
already called.

IF CHEST DOES NOT RISE WITH RESCUE
BREATH (AIR DOES NOT GO IN):

7. Re-tilt head back. Try to give two breaths
again.

IF CHEST RISES WITH RESCUE BREATH,
FOLLOW LEFT COLUMN.

IF CHEST DOEA NOT RISE:

8. Find hand position near center of breast bone
at the nipple line. (Do NOT place your hand
over the very bottom of the breastbone.)

9. Compress chest fast and hard 5 times with
the heel of 1-2 hands.* Compress about 1/3
to 1/2 depth of child’s chest. Lift fingers to
avoid pressure on the ribs.

10. Look in mouth. If foreign object is seen,
remove it. Do NOT perform a blind finger
sweep or lift the jaw or tongue.

11. REPEAT STEPS 6-9 UNTIL BREATHS GO
IN, CHILD STARTS TO BREATHE
EFFECTIVELY ON OWN, OR HELP
ARRIVES.

*Hand positions for child CPR:
= 1 hand: Use heel of 1 hand only.
= 2 hands: Use heel of 1 hand with
second on top of first.
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CARDIOPULMONARY RESUSCITATION (CPR)
FOR CHILDREN OVER 8 YEARS OF AGE & ADULTS

CPRis to be used when an infant is unresponsive or when breathing or heart beat stops.

1.

2.

IE

Tap or gently shake the shoulder. Shout, “Are you okay?” If child is unresponsive, shout for help and
send someone to call EMS and get your schools AED if available.
Turn the child onto his/her back as a unit by supporting the head and neck. If a head or neck injury is

suspected, DO NOT BEND OR TURN NECK.

AIRWAY.

. Lift chin up and out with one hand while pushing down on the forehead with the other to open the

. Check for normal BREATHING. With your ear close to child’s mouth, take 5-10 seconds to LOOK at

the chest for movement, LISTEN for sounds of breathing, and FEEL for breath on your cheek.

. If you witnessed the child’s collapse, first set up the AED and connect the pads according to the

manufacturer’s instructions. Incorporate use into CPR cycles according to instructions and training
method. For an unwitnessed collapse, perform CPR for 2 minutes and then use AED.

. If child is not breathing, take a normal breath. Seal your lips tightly around his/her mouth; pinch nose

shut. While keeping airway open, give 1 breath over 1 second and watch for chest to rise.

CHEST RISES WITH RESCUE BREATH

(AIR GOES IN)

7.

10

10.

11.

Give a second escue breath lasting 1 second
until chest rises.

Place heel of one hand on top of the center
of the breastbone. Place heel of other hand
on top of the first. Interlock fingers. (Do NOT
place your hands over the very bottom of the
breastbone.)

Position self vertically above vistim;s chest
and with straight arms, compress chest
hard and fast about 1 % to 2 inches 30
times in a row with both hands. Allow chest
to return to normal between each
compression. Lift fingers when pressing to
avoid pressure on ribs. Limit intreeuptions to
chest compressions.

. Give 2 normal breaths, each lasting 1
second. Each breath should make the chest
rise.

REPEAT CYCLES OF 30 COMPRESSIONS
TO 2 BREATHS AT A RATE OF 100
COMPRESSIONS PER MINUTE UNTIL
CHILD STARTS BREATHING ON OWN OR
HELP ARRIVES.

Call EMS after 2 minutes (5 cycles of 30
compressions to 2 rescue breaths) if not
already called.
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IF CHEST DOES NOT RISE WITH RESCUE

BREATH (AIR DOES NOT GO IN):

7. Re-tilt head back. Try to give two breaths
again.

IF CHEST RISES WITH RESCUE BREATH,

FOLLOW LEFT COLUMN.

IF CHEST DOEA NOT RISE:

8. Place heel of one hand on top of the center
of the breastbone. Place heel of other hand
on top of the first. Interlock fingers. (Do NOT
place your hands over the very bottom of the
breastbone.)

9. Position self vertically above person’s chest
and with straight arms, compress chest 30
times with both hands about 1 % to 2 inches.
Lift fingers to avoid pressure on ribs.

10. Look in mouth. If foreign object is seen,
remove it. Do NOT perform a blind finger
sweep or lift the jaw or tongue.

11. REPEAT STEPS 6-9 UNTIL BREATHS GO
IN, PERSON STARTS TO BREATHE
EFFECTIVELY ON OWN, OR HELP
ARRIVES.



CHOKING (Conscious Victims)

Call EMS 9-1-1 after starting rescue efforts.

INFANTS UNDER 1 YEAR

Begin the following if the infant is choking and is
unable to breathe. However, if the infant is
coughing or crying, do NOT do any of the
following, but call EMS, try to calm the child and
watch for worsening of symptoms. If cough
becomes ineffective (loss of sound), begin step
1 below.

1. Position the infant, with head slightly lower
than chest, face down on your arm and
support the head (support jaw; do NOT
compress throat).

2. Give up to 5 back slaps with the heel of hand
between infant’s shoulder blades.

3. If object is not coughed up, position infant
face up on your forearm with head slightly
lower than rest of body.

4. With 2 or 3 fingers, give up to 5 chest thrusts
near center of breastbone, just below the
nipple line.

5. Open mouth and look. If foreign object is
seen, sweep it out with finger.

6. Tilt head back and lift chin up and out to open
the airway. Try to give 2 breaths.

7. REPEAT STEPS 1-6 UNTIL OBJECT IS
COUGHED UP OR INFANT STARTS TO
BREATHE OR BECOMES UNCONSCIOUS.

8. Call EMS after 2 minutes (5 cycles of 30
compressions to 2 rescue breaths) if not
already called.

IF INFANT BECOMES UNCONSIOUS,
GO TO STEP 6 OF INFANT CPR.
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CHILDREN OVER 1 YEAR OF AGE &
ADULTS

Begin the following if the victim is choking and
unable to breathe. Ask the victim: “Are you
choking?” If the victim nods yes or can't
respond, help is needed. However, if the victim
is coughing, crying or speaking, do NOT do any
of the following, but call EMS, try to calm
him/her and watch for worsening of symptoms. If
cough becomes ineffective (loss of sound) and
victim cannot speak, begin step 1 below.

1. Stand or kneel behind child with arms
encircling child.

2. Place thumbside of fist against middle of
abdomen just above the navel. (Do NOT
place your hand over the very bottom of the
breastbone. Grasp fist with other hand.)

3. Give up to 5 quick inward and upward
abdominal thrusts.

4. REPEAT STEPS 1-2 UNTIL OBJECT IS
COUGHED UP, CHILD STARTS TO
BREATHE OR CHILD BECOMES
UNCONSCIOUS.

IF CHILD BECOMES UNCONSCIOUS,
PLACE ON BACK AND GO TO STEP 7 OF
CHILD OR ADULT CPR.

FOR OBESE OR PREGNANT PERSONS:
Stand behind person and place your arms
under the armpits to encircle the chest. Press
with quick backward thrusts.
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EARACHE
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EYES

PARTICLE IN EYE

CHEMICALS IN EYE
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FINGER/TOENAIL INJURY

NO YES
T{ After 20 minutes of ICE, has pain subsided? ]7

\ 4
5 v
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OBJECT IN NOSE
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SNAKE BITE

Treat all snake bites as poisonous until snake
is positively identified.

» DO NOT cut wound.

DO NOT apply tourniquet.

DO NOT apply ice.

ALL SNAKE BITES

Need medical evaluation. If you are
going to be greater than 30 minutes
from an emergency room, take a SNAKE
BITE KIT for outdoor trips.

T —

. Immobilize the bitten extremity at or below the level of the heart.

. Make person lie down, keep at complete rest, and avoid activity (walking).
. Keep victim warm and calm.

. Remove any restrictive clothing, rings, and watches.

» s snake poisonous or unknown?
# Is person not breathing (See “CPR”)?

g
o

ves CALL EMS 9-1-1

» Flush bite with large amount of water.

» Wash with soap and water.

» Cover with clean, cool compress, or moist dressing.

= Monitor pulse, color, and respirations; prepare to perform
CPR if needed.

Contact responsible
school nurse or

» Rapid pulse, weakness, sweating, or fever. .
» Shortness of breath.

» Burning, numbness, or tingling sensation.

» Blurred vision, dizziness, or fainting. L]
» Fang marks, nausea, vomiting, and diarrhea.

» |dentify snake- if dead, send with victim to hospital. — administrator &
» Parents pay transport for medical evaluation if condition is parent/legal guardian.
not life threatening. ENCOURAGE MEDICAL
If greater than 30 minutes from emergency department: CARE
= Apply a tight bandage, to an extremity bite, between the bite
and the heart; do not cut off blood flow.
» Use Snake Bite Kit suction device repeatedly.
/ Signs & Symptoms of Poisonous Bite
Mild to Moderate: Severe:
» Swelling, discoloration or pain at site. » Swelling of tongue or throat.

Rapid swelling and numbness, severe pain,
shock, pinpoint pupils, twitching, seizures,
paralysis, and unconsciousness.

Loss of muscle coordination.
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TEETH

TOOTHACHE OR GUM INFECTION

213



DISPLACED TOOTH ‘

KNOCKED-OUT OR BROKEN PERMANENT TOOTH

214



215



UNCONSCIOUSNESS
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EMERGENCY PHONE NUMBERS

Complete this page, post by your phones, and update as needed.

EMERGENCY MEDICAL SERVICES (EMS) INFORMATION

Know how to contact your EMS. Most areas use 9-1-1; others use a 7-digit phone number.

EMERGENCY PHONE NUMBER: 9-1-1 or

Name of EMS agency

Location of your program

BE PREPARED TO GIVE THE FOLLOWING INFORMATION AND DO NOT HANG
UP BEFORE THE EMERGENCY DISPATCHER HANGS UP:

Name of caller

Name of program

Address and easy directions to your program

Nature of emergency

Exact location of injured or ill person

Help already given

Ways to make it easier to find you (standing in front of the building, red flag, etc.).

OTHER IMPORTANT PHONE NUMBERS

Poison Control Center 1-800-222-1222

DHS Child Care Licensing Representative

Fire Department 9-1-1or
Police 9-1-1lor
Hospital

Local Health Department
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Chapter 7: Managing Childhood IlInesses & Infestations

Daily Health Check
Recommendations for Exclusion
Caring for Sick Children
Medication Administration

Alphabetical Listing of IlInesses and Infestations

Bed bugs

Campylobacter

Chickenpox

Common Cold

Conjunctivitis (Pink Eye)
Cradle Cap (Seborrhea)
Cytomegalovirus (CMV)
Diarrhea

Diphtheria

Ear Infection (Otitis Media)
Ebola

E-coli

Fever

Fifth Disease

Flu (Influenza)

Giardiasis

Haemophilus Influenzae Type B (Hib Disease)
Hand-Foot-and-Mouth Disease
Head Lice

Headache

Hepatitis A

Hepatitis B

Hepatitis C

Herpes Simplex

Human Papillomavirus (HPV)
Impetigo — see Skin Infections
Measles

Meningitis

Molluscum Contagiosum
Mononucleosis

p. 221
p. 222
p. 225
p. 228

. 233
. 235
. 237
. 239
. 241
. 243
. 245
. 247
. 249
. 251
. 253
257
259
261
263
265
267
269
271
275
. 279
. 281
. 283
. 285
. 287

sch-R-B-Rh-R-R-h-R-h-lhehelheheRelhelhchehclhelkclholclholke

p. 289
p. 291

MRSA (Methicillin-resistant staphylococcus “Staff” aureus) — see Skin Infections

Mumps

Norovirus

Pinworms

Pneumonia

Respiratory Syncytial Virus (RSV)
Ringworm

Roseola

Good Health Handbook
2015

p. 297
p. 299
p. 301
p. 303
p. 305
p. 307
p. 309



Rotavirus

Roundworms

Rubella (German Measles)
Salmonella

Scabies

Shigella

Shingles (Herpes Zoster)

Skin Infections — includes Impetigo, MRSA, & Staphylococcus

Staphylococcus — see Skin Infections

Strep Throat and Scarlet Fever (Group A Streptococci)

Styes and Eyelid Conditions
Thrush

Tuberculosis (TB)

Urinary Tract Infections (UTIs)
\Vomiting

Warts

Whooping Cough (Pertussis)

Good Health Handbook
2015
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Daily Health Check

Upon arrival at the child care facility, each family will be greeted by a staff member who will spend a few

minutes with the parent and child while conducting a daily health check. The caregiver should be at the

child’s level.

Here is a list of possible visual signs and symptoms to check:

___Face and head (cuts, bruises, sore spots)

__ Eyes, ears, nose (redness, discharge, swelling, pain)

__Hair (clean; check for lice or ringworm)

___Arms and legs (cuts, bruises, burns, sores or wounds, pain)

_____Hands (sores, wounds, burns, unusual scars)

____ Feet (limping, pain, wounds, burns)

____SKin (rashes, irritation, insect bites)

_____ General appearance (body, hair and clothing clean; energy level; extreme hunger)

_____Obvious signs of illness (droopy appearance; listless; upset stomach)

_____“"Hidden” areas (check for obvious signs of physical or sexual abuse during first bathroom break -
bruising, pain during urination or bowel movement, bleeding)
Other

The tactile (touch) health check involves gently rubbing your hand on the child’s back, shoulder, or head as
you greet him or her. This is one way to observe signs of possible illness or injury on areas of the body
which are covered by clothing or hair.

____ General feeling of warmth, indicating possible fever

____ Possible bruising or soreness; the child may flinch or pull away from your touch

Verbal communication as you greet each child may provide clues to possible illness or injury. Talk to child
and ask questions such as:

< Did you get a good night’s sleep?

< If aninjury or apparent sore is observed, ask the child “How did you get hurt?”
Also communicate with the parent:

» Did child sleep normally?

e Ischild eating and drinking normally? When was the last time child ate or drank?

e How did child seem to feel and act at home?

e Have any unusual events taken place?

» Have bowel movements and urine been normal? When was the last time child used toilet or diaper

was changed?

Note (in writing) any evidence of illness or injury since child was last at child care. Discuss any concerns
with parent and keep a written record of observation, date and time, and the discussion.

If a possible communicable disease is discovered during the Daily Health Check, the parent may be asked to
take the child home.
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Recommendations for Exclusion
Mild illness is common among children. Most children will not need to be excluded from their usual source
of care for mild illnesses. Examples of illnesses and conditions that do not require exclusion include the
following:

Symptoms Management

Common cold Use good hand hygiene at all times. Teach
children to cover sneezes and coughs.
Ventilate the facility with fresh outdoor air and
maintain temperature and humidity.

Diarrhea (unless stool cannot be contained in Use good hand hygiene at all times. Ensure
diaper or if child is toilet trained and having children’s immunizations are up to date. Use
accidents) proper methods to cook and store food.
Exclude for specific types of symptoms only.
Use universal precautions with all children.

Rash without fever and without behavior Use good hand hygiene at all times. Exclude

change for specific types of symptoms only. Use
universal precautions with all children.

Parvovirus B 19 infection (Fifth Disease) Use good hand hygiene at all times. Exclude

for specific types of symptoms only. Use
universal precautions with all children.

Cytomegalovirus (CMV) infection Use good hand hygiene at all times. Exclude
for specific types of symptoms only. Use
universal precautions with all children.

Chronic hepatitis B (HBV) Use good hand hygiene at all times. Ensure all
children’s immunizations are up to date. Use
universal precautions with all children. Do not
permit the sharing of pacifiers or toothbrushes.
Exclude for specific types of symptoms only.

Conjunctivitis without fever and without Use good hand hygiene at all times. Most
behavioral change (Pinkeye) children with pinkeye will get better after 5 or
6 days without antibiotics. Use universal
precautions with all children. Exclude for
specific types of symptoms only.

Human immunodeficiency virus (HIV) Use good hand hygiene at all times. Use
universal precautions with all children.
Exclude for specific types of symptoms only.

Known methicillin-resistant Staphylococcus Use good hand hygiene at all times. Use
aureus (MRSA) universal precautions with all children. Avoid
sharing personal items. Cover open or
draining sores or wounds. Exclude for
specific types of symptoms only.

Thrush (' white spots or patches in the mouth) Use good hand hygiene at all times. Do not
permit sharing of toothbrushes or pacifiers.
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The amount of illness decreases after a child’s first full year of attendance. Germs in early childhood
programs are the same as those found in community outbreaks. The majority of infections are mild, self-
limited, and require no treatment. Children attending early education or child care programs have fewer
infections during their kindergarten year of school.

(Adapted from: Aronson, S. S., T. R. Shope, eds. 2013. Managing infectious diseases in child care and
schools: A quick reference guide, 59-65. 3" ed. Elk Grove Village, IL: American Academy of Pediatrics.)

Preparing for managing illness
Caregivers should:

a. Encourage all families to have a backup plan for child care in the event of short or long term
exclusion.

b. Review the inclusion and exclusion policies with families before enrollment. Clarify that the
program staff, (not the families), will make the final decision about whether children who are ill may
stay based on the program’s inclusion and exclusion criteria and their ability to care for the child
without compromising the care of other children in the program.

c. Develop procedures for handling children’s illnesses, including care plans and inclusion and
exclusion policies. Consider asking a health professional (such as a public health nurse) to help you.

d. Request a health care provider’s note to readmit a child if needed to determine whether the child is a
health risk to others, or if the health care provider’s guidance is needed about any special care the
child requires.

e. Rely on the family’s description of the child’s behavior to determine whether the child is well enough
to return, unless the child’s status is unclear from the family’s report.

Key criteria for exclusion of children who are ill:

When a child becomes ill but does not require immediate medical help, a determination must be made
regarding whether the child can remain in care, or should be sent home and temporarily “excluded” from
child care. Most illnesses do not require exclusion. The caregiver should determine if the illness:

a. Prevents the child from participating comfortably in activities

b. Results in a need for care that is greater than the staff can provide without compromising the
health and safety of other children

c. Poses arisk of spread of harmful diseases to others

If any of the above criteria are met, the child should be excluded, regardless of the type of illness. The
child should be removed from direct contact with other children and should be cared for in an area where the
toys, equipment, and surfaces will not be used by other children or adults until after the ill child leaves and
after the surfaces and toys have been cleaned and disinfected. The child will be cared for by a staff member
known to the child until the parent arrives to take the child home.
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When a child requires exclusion the caregiver will:

a. Provide care for the child in a place where the child will be comfortable and supervised by
someone who knows the child well and who will continue to observe the child for new or
worsening symptoms.

b. Document all signs and symptoms of illness including time and circumstances when symptoms
appeared, temperature (if taken), and any changes in the child’s condition. A potentially
contagious child should be separated from other children by at least three feet. Each facility
should have a predetermined physical location(s) where an ill child(ren) could be placed until care
can be transferred to a parent or family member.

c. Contact the family and ask that someone pick the child up as soon as possible once it is determined
the child needs to be excluded.

d. Discuss the signs and symptoms of illness with the parent who is assuming care. Review
guidelines for returning to child care. If necessary, provide the family with written notes that may
be given to the health care provider. The communication should include onset time of symptoms,
observations about the child, vital signs and times (e.g., temperature 101.5°F at 10:30 AM) and
any actions taken and the time actions were taken (e.g., one children’s acetaminophen given at
11:00 AM). The nature and severity of symptoms and or requirements of the local or state health
department will determine the necessity of medical consultation. Telephone advice, electronic
transmissions of instructions are acceptable without an office visit.

e. Follow the advice of the child’s health care provider.

Contact the local health department if there is a question of a reportable (harmful) infectious disease in a
child or staff member in the program. If there are conflicting opinions from different medical professionals
about the management of a child with a reportable infectious disease, the health department has the legal
authority to make a final determination.
» Document actions in the child’s file with date, time, symptoms, and actions taken (and by whom);
sign and date the document.
< In collaboration with the local health department, notify the parents of contacts to the child or staff
member with presumed or confirmed reportable infectious disease.

The caregiver or the director at the early childhood program makes the final decision about whether a child
meets or does not meet the exclusion criteria for participation and the child’s need for care relative to the
staff’s ability to provide care.

Reportable conditions: The current list of infectious diseases designated as notifiable in the United States at
the national level by the Centers for Disease Control and Prevention (CDC) are listed at
http://www.cdc.gov/osels/ph_surveillance/.

Resources
1. Aronson, S.S., T. R. Shope, eds. 2013. Managing infectious diseases in child care and schools: A quick
reference guide. 3rd ed. EIk Grove Village, IL: American Academy of Pediatrics.
2. Pickering, L. K., C. J. Baker, D. W. Kimberlin, S. S. Long, eds. 2009. Red book: 2009 report of the Committee
on Infectious Diseases. 28th ed. Elk Grove Village, IL: American Academy of Pediatrics.

224
Good Health Handbook
2015


http://www.cdc.gov/osels/ph_surveillance

Chapter 7
Managing llinesses & Infestations

Caring for Sick Children

When children get sick after the daily health check

Young children enrolled in child care have a high incidence of illness such as upper respiratory tract
infections, including ear infections and other temporary conditions such as rash, diarrhea and asthma that
may not allow them to participate in the usual activities. Most child care settings will need to provide at least
temporary care for ill children. 1If a child becomes ill during the day after the daily health check, providers
can help manage the illness and keep the child comfortable until a designated adult arrives.

1.

2.
3.

Monitor children for:

a. Participation in activities.

b. Need for additional care.

If participation decreases or need for care increases, then check for other symptoms.
If other symptoms are present:

a. Make a decision about exclusion.

b. Notify parent or designated family member.

c. Care for the child until parent or family member arrives.

Basic issues for decision making:

Set policies and know when to be flexible.

Prepare families for inevitable illnesses ahead of time.

Review the inclusion and exclusion criteria in the program’s written policies with families upon

enrollment.

1. Make clear to family members that designated program staff members (not families) make the
decision about whether children who are ill may stay.

2. Such decisions are based on inclusion and exclusion criteria and the staff member’s ability to care
for the child who is ill without compromising the care of other children in the program.

Develop procedures for handling children’s illnesses, including care plans.

Only ask for a health care provider’s note to readmit a child if the health care provider’s advice is

needed to determine whether the child is a health risk to others or to provide information about

special care the child requires.

When you consider whether to keep a mildly ill child at your child care setting ask these questions:

Do you have sufficient staff (including volunteers) to change the program for a child who needs some
modifications such as quiet activities, staying inside or extra liquids?

Are staff willing and able to care for a sick child (wiping a runny nose, checking a fever, providing
extra loving care) without neglecting the care of other children in the group?

Is there a small space where the mildly ill child can rest if needed?

Are parents able or willing to pay extra for sick care if other resources are not available, so that you
can hire extra staff as needed?

Have parents made arrangements prior to illness for pick up and care of ill children if they are not
available?
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Temperature tips
While you can tell if the child is warmer than usual by feeling his or her forehead, only a thermometer can
tell if there is a fever. Even if the child feels warmer than usual, you do not need to check the temperature
unless he or she has other signs of illness.

Always use a digital thermometer to check the child’s temperature. Mercury thermometers should not be
used. Temperature readings may be affected by how the temperature is measured and other factors.

Devices to measure body temperatures include thermometers intended for use in the mouth or armpit, and
more recently developed devices that measure the temperature in the ear canal or the skin that overlies an
artery next to the outside corner of the eye. The following 3 types of digital thermometers are listed below.
While other methods for taking the temperature are available, such as pacifier thermometers or fever strips,
they are not recommended at this time.

Type* How it works Where to Age Notes
take the
temperature
Digital multiuse thermometer ~ Reads body temperature when the Oral (in the 4 to 5 years and older Label thermometer
sensor located on the tip of the mouth) "oral" or "axillary".
thermometer touches that part of the Axillary Birth to 3 years Don't use the same
body. (under the Least reliable, thermometer in both
Can be used orally, or axillary. arm) technique, but useful for places.

i t
screening at any age Taking an axillary

temperature is less
reliable. However,
this method may be
used in schools and
child care centers to
check (screen) a
child's temperature
when a child has
other signs of illness.
the temperature is
used as a general

guide.
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Temporal artery

Reads the infrared heat waves On the side
released by the temporal artery, of the
which runs across the forehead just forehead

below the skin.

Tympanic Reads the infrared heat waves In the ear

released by the eardrum.

Resources

3 months and older
Before 3 months, better as
a screening device than

armpit temperatures

6 months and older

Chapter 7

a.

Managing llinesses & Infestations

May be reliable in
newborns and infants
younger than 3
months according to

new research.

Not reliable for babies
younger than 6

months.

When used in older
children it needs to be
placed correctly in
your child's ear canal

to be accurate.

Too much earwax
can cause the
reading to be

incorrect.

http://www.healthychildren.org/English/health-issues/conditions/fever/Pages/How-to-Take-a-Childs-

Temperature.aspx - How to Take a Child’s Temperature

Aronson, S. S., T. R. Shope, eds. 2013. Managing infectious diseases in child care and schools: A
quick reference guide. 3rd ed. Elk Grove Village, IL: American Academy of Pediatrics.

Health and Safety in the Child Care Setting: Prevention of Infectious Disease. A Curriculum for the
Training of Child Care Providers — Module 1, Second Edition. Developed by The California Child
Care Health Program 1322 Webster Street, Suite 402 Oakland, CA 94612-3218. June 1998.

Good Health Handbook: A Guide for Those Caring for Children, Oklahoma State Department of

Health, Maternal and Child Health Service, 2011.
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Medication Administration

Administration and storage of medication in child care

If you care for children, it is likely that you will care for a child with an acute or chronic health condition that
requires giving medication. It is important to develop plans to assure that medications are given safely and
stored correctly, and to seek advice when needed. All staff who work with children should have training on
medication storage and administration practices as found through the American Academy of Pediatrics
Healthy Futures: Improving Health Outcomes for Young Children, Medication Administration in Early
Education and Child Care Settings. http://www.healthychildcare.org/ParticipantsManual.html

Medication should be given at home whenever possible, but there will be times when it must be given to the
child while attending the child care program. Guidelines for each child care provider in Oklahoma must
reflect current state regulations. Medications are given in child care to:

a. Maintain the health of the child.

b. Allow a child who is not acutely ill to attend the program.

c. Comply with state and national laws, regulations, and best practice.

There are three categories of medications that are given to children in the child care setting:

Typical and routine medications | Medications for regular Emergency medications
treatment of a chronic health
condition
Acetaminophen Asthma inhalers Epinephrine auto injector for
Ibuprofen Insulin for children diagnosed management of life threatening
Antibiotics with diabetes allergies
Medication for children diagnosed | Glucagon for management of
with seizures severe low blood sugar
Diastat for management of severe
seizure

There are three basic types of medication:

Prescription Over the counter Non-traditional (alternative
medicines)
Can only be prescribed by a health Can be purchased without a Herbal (made from plants or
care provider such a M.D., D.O. prescription and includes plant parts)
Nurse Practitioner or Physician vitamins, acetaminophen, Homeopathic (made from plants,
Assistant antihistamines, mild cortisone minerals, or animals)
cream, or ibuprofen
Is dispensed by a licensed pharmacist These are purchased as over the
Many do not have dosing counter medications without
information for children under specific written orders from a
the age of 24 months health care provider.
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All medications must be given according to the prescription or product label directions. Permission and
instructions must be provided by the parent for each medication. Instructions should not conflict with the
label directions and should be filed in the child’s record.

The child care provider must have a plan in place to record administration of medication and to inform the
parent of daily medication administration. When the medication is no longer needed, all remaining
medication is returned to the parent.

Resources
American Academy of Pediatrics, Healthy Child Care American: Medication Administration in Early
Education and Child care Settings, 2013. http://www.healthychildcare.org/ParticipantsManual.html
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Key points for medication administration

ALWAYS WASH YOUR HANDS BEFORE ADMINISTERING ANY TYPE OF
MEDICATION!

Medication must be provided by the parent in the original container and clearly labeled with the
child’s name and directions.

Medication is accompanied with written dated permission from the parent, giving the exact dosage
and times to be administered.

It is helpful to assign one person to give all medications to avoid omissions and duplications. The
person who administers the medication should record the time given, initial or sign, and have the
form readily accessible to parents.

Make sure all medication brought to the child care facility has a label with the child’s name, the date,
and the name of the medication.

Medication should only be administered to the child for whom it is intended.
All medications are stored separately from food and kept in a safe place out of children’s reach.

Medication is either returned to the parent or disposed of properly when it is out-of-date or the child
has withdrawn from the facility.

Safeguards to prevent errors

Consult with the parent, pharmacist or health care provider if uncertain about the next dose.
Assign a staff member to administer medications at the right time.

If a medication is crucial and was left at home, ask the parent to return home and get medication
before the child is admitted for the day.

Establish a system to ensure that medications are returned each day for the family to use at home.
(Some pharmacies will divide the prescription into two containers — one for home and one for child
care or school.)

Develop a system to alert staff members that a child has medication.

Use measuring devices such as medicine caps or oral syringes for liquid medications, rather than
household utensils.

If a medication error is made, notify the parent immediately and consider seeking advice from the
child’s pharmacist or health care provider. Also fill out a Medication Incident Report.
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Remember the Five R’s

1. Right child - check the name on the medication label to be sure the name on the label
is the name of the child receiving the medication.

2. Right medication — read the label when receiving the medication and read it again
when measuring out the medication for the child.

3. Right dose - read instructions for amount of dosage, and measure with an accurate
measuring device.

4. Right route (mouth, nose, ears, airway, etc.) — read label and instructions to verify
the route. For example; ointments and drops can go in the nose, ears, or eyes.

5. Right time — read instructions for time of administration of medication. Check with
parent to see when the last dose was given to be sure when the next dose is due.

Always check:
e Parental Permission - must be in writing and filed in child’s record.
e Medication Label — must have the child’s name, dosing instructions, special instructions.
e Parent Notification — use standard form to notify parents of medication given.
» Allergies and Reactions — check before giving medication if the child has allergies and watch for
reactions afterward.

Contact the child’s parent if:

e The child vomits the medicine.

e You are unable to get the child to take the medicine, or are unable to administer the medication.
The parent will probably need to contact the child’s health care provider.
Remember that when you administer medication, you are accepting responsibility for knowing the

appropriate actions to take if a major adverse reaction occurs. It is a good policy to require parents to
administer the first dose of a new medication at home so they will be aware of the child’s reaction.
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Bedbugs

What are bedbugs?

Bedbugs are small, oval-shaped, wingless, brownish, flattened insects that feed on human blood
by biting through the skin. They get their name because they like to live and feed in beds,
mainly at night.

What are signs or symptoms?

Itchy insect bites that often occur in a row, on areas of skin that are exposed during the
nights.

Bites often have a red dot where the bite occurred in the middle of a raised red bump.
Bites typically occur on face, neck, arms, and hands.

Look for specks of blood, rusty spots from crushed bugs, or dung spots the size of a pen
point on bedsheets and mattresses.

Look for reddish/brown live bugs, about 1/8 of an inch, in crevices or seems of bedding.

Are they contagious — how are they spread?

Bedbugs do not reproduce on humans like scabies or lice. They bite humans at night, and
hide in cracks or crevices on mattresses, cushions, or bed frames during the day.

Children or staff may bring bedbugs to school in book bags, backpacks and clothes.
Bedbugs do not spread on people — they are not a sign that people are dirty. They feed on
people and may hide in their belongings or clothing and that is a way they may spread to
others in a group care setting.

How do you control them in a group setting?

Good
2015

Avoid overreacting. One bedbug is not an infestation. It is not necessary to send a child
home.

Educate staff members and families about bedbugs.

Reduce clutter and limit items that travel back and forth between homes and the facility.
Seal cracks. Clean up any bedbug debris with detergent and water.

Provide enough space between coat hooks so each child’s belongings do not touch those
of another child.

Empty and clean cubbies, lockers, and child storage areas at least once every season.
Extermination involves vacuuming and one of the following approaches:

- Application of the least toxic products (preferably bio-based).

- Heat the living area to 122 degrees for about 90 minutes.

- Freeze infested articles, or (if necessary) use synthetic chemical insecticides.
Launder bedding and clothing (hot water and hot drying cycle for 30 — 60 minutes).
Vacuum with special attention to cracks and crevices in furniture, equipment, walls, and
floors. Dispose of the vacuum cleaner filter and bags in a tightly sealed plastic bag.
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Campylobacter

What is it?
Campylobacter infection is a contagious disease caused by bacteria. The intestinal infection
usually causes diarrhea.

What are the signs or symptoms?
e Major symptom is diarrhea
e Stomach cramps
e Fever
» Nausea and vomiting
e Generally “not feeling well”
The bacteria can be identified through a stool culture.

How long does it take from exposure to development of Campylobacter?
Symptoms usually start two to five days after infection.

When is it contagious?
Campylobacter infections should be considered contagious from a few days to several weeks,
after being infected.

How is it spread?

Eating food or drinking water, contaminated by the feces (stool) of infected people or animals
(fecal-oral), spreads the bacteria. Hand washing before and after food preparation limits this
kind of spread.

What should be done?
e Isolate the child if there is diarrhea with illness, fever, or vomiting, or if the stool in not
contained in the diaper, or is causing toileting accidents.
* Notify the parents to pick up the child.

When can the child be re-admitted?
The child can be readmitted upon approval from health care provider or the local health
department.

What can be done to prevent the spread of Campylobacter?

e Wash hands properly with soap, after each diaper change and bathroom use.

e Clean all diaper changing surfaces with soap and water, then disinfect with a U.S.
Environmental Protection Agency (EPA) registered disinfectant, such as a bleach
solution.

e Teach children to wash hands.

e Always refrigerate meat products.

e Carefully wash hands before and after preparing foods.
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Who should be notified?
Notify the local health department. They will provide you with further information.
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Chickenpox

What is it?
Chickenpox is a contagious disease caused by the Varicella-Zoster virus.

What are the signs or symptoms?
The four stages of the rash are:

e Ared bump

e Aclear blister appears on top of the bump

e The clear blister becomes a pustule (its content becomes gray)

e The pustule dries into a crust
They appear in crops, over a period of up to four days. Several stages may be present at the
same time. The child may have bumps, blisters, and pustules up to four days. They may leave
permanent scars, especially if the blisters get infected by bacteria. Fever can be anywhere from
none to very high, and may appear a few days before the rash.
How long does it take, from exposure to development of the disease?
Two to three weeks.

When is it contagious?

From five days before the rash appears until six days after the appearance of the first crop of
blisters, or until the spots are all dried and crusted, whichever is longer.

How is it spread?
The virus is spread by droplets from the nose, mouth or throat, usually expelled by a cough or
sneeze. It can also be spread by direct contact, such as eating, drinking, or sharing personal
items, or from the fluid from the blisters of an infected child (respiratory and direct contact
spread). The scabs are not contagious.
What should be done?

e Isolate the child from the other children.

» Notify the parents to pick up the child.

e Wash articles soiled by discharge from the nose, throat, and blisters.
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e Watch closely for early symptoms in others for up to three weeks.
When can the child be re-admitted?

The child can be readmitted six days after the appearance of the first crop of blisters, or when all
blisters are scabbed over and dry.

What can be done to prevent the spread of Chickenpox?
» Make sure all children have received the Varicella vaccine between 12 and 15 months.
e Anyone coughing or sneezing should cover his or her nose and mouth.
e Do not allow eating or drinking after others.

e Careful hand washing may help prevent the spread.
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Common Cold (Upper Respiratory Infections)

What is it?

The common cold is a mild infection of the upper respiratory tract (nose, throat, ears, and eyes)
which is caused by over 100 different types of viruses. The most common of these is the
rhinovirus (nose virus).

What are the signs or symptoms?
Runny or stuffy nose, sneezing, coughing, watery eyes, mild sore throat, and sometimes chills
and fever,

How long does it take from exposure to development of a cold?
Between 12 and 72 hours.

When is it contagious?
For about two days before symptoms begin and during the first five days of illness.

How is it spread?
Colds are spread by coughing and sneezing and by contact with contaminated hands, tissues, and
other articles soiled by nose and throat discharge (respiratory and direct contact spread).

What should be done?
« No specific treatment is available. Nothing can shorten the duration of a cold.
e Ibuprofen or Acetaminophen-containing medications should be used only if the child has
a fever, sore throat, or muscle aches, and you have written parental permission.
» Do not give Aspirin. Aspirin appears to increase the risk of Reye’s syndrome; a serious
disorder characterized by sleepiness and vomiting that can lead to coma and death.

Should people with this illness be excluded?
There is no need to exclude these children and staff if they feel well enough to attend and do not
require more care and attention than the program can provide.

What should be done to prevent the spread of the common cold?
e Make sure all children and staff use good hand washing practices.
e Wipe noses with clean tissues, dispose of them properly and wash your hands.
e Don’t share food, cups, bottles, or toothbrushes.
e Don’t kiss children on the mouth.
e Teach children to cough into their elbow and away from people.
e Open windows and maximize outdoor play.
e Keep the environment clean.
» Limit physical contact between young infants and infected children.

Who should be notified?
Because the common cold is very common and is not considered dangerous, it is not necessary to
notify all parents of every exposure.
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Conjunctivitis (Pink Eye)

What is it?

Conjunctivitis or pink eye is a common, mild eye infection or irritation. It can be caused by
germs (infectious conjunctivitis) and often occurs with a cold or ear infection. Allergies,
chemicals or irritants can also cause it.

What are the signs or symptoms?
e Itinvolves one or both eyes and usually lasts three to five days.
e The white parts of the eyes become pink and the eyes produce lots of tears and discharge.
e Eyes can be itchy, sore, and sensitive to light.
e In the morning the discharge may make the eyelids stick together. Bacteria usually cause
thick yellow or green pus.

How long from exposure until the disease develops?
One to three days.

When is it contagious?
As long as discharge is present, the child should be considered contagious.

How is it spread?

It is spread by direct contact. Children often pass the infection by rubbing their eyes then
touching someone or something. Conjunctivitis can also be spread when staff wash, dry, or wipe
a child’s face and then use the same washcloth on another child’s face.

Exclude from group setting?
No, unless:
e The child meets other exclusion criteria, such as fever or behavior change.
e The child is unable to participate and the caregiver cannot care for the child without
compromising the health and safety of the other children.

What should be done?
e Notify parents if child develops a fever and is unwilling to participate in activities.
Encourage a visit to the child’s health care provider.
« Practice frequent hand washing, especially when wiping a child’s face or eyes.
e If the disease is determined to be bacterial in origin, the other parents should be notified
that pink eye has occurred and encourage them to watch closely for signs of the illness in
their children.

When can the child be re-admitted?
e When exclusion criteria are resolved and the child is able to participate in activities.
e For bacterial conjunctivitis — 24 hours after antibiotic treatment has begun.

What can be done to prevent the spread of pink eye?
e Encourage the child not to rub his or her eyes.
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» Keep children’s eyes wiped free of discharge and always wash your hands after wiping a

child’s eyes.
e Use disposable tissues and towels.
e Teach children to wash their hands after wiping their eyes.
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Cradle Cap (Seborrhea)
What is it?
e Cradle Cap is an oily, yellow scaling or crusting on the scalp.
e Itis common in babies and is easily treated.
* |t most often affects the scalp, but can also occur on the forehead, eyebrows, and the
creases behind the ears.
e Cradle cap is not part of any illness and does not imply that a baby is not well cared for.
What causes cradle cap?
Cradle cap is the normal buildup of sticky skin oils, scales, and sloughed skin cells.
How is cradle cap treated?

Home treatment is usually all that is needed.

e An hour before shampooing, rub baby’s scalp with baby oil, mineral oil, or petroleum
jelly to help lift the crusts and loosen scales.

e When ready to shampoo, first wet the scalp, and then gently scrub the scalp with a soft-
bristle brush (a soft toothbrush works well) for a few minutes to remove the scales. You
can also try gently removing the scales with a fine-tooth comb.

Then wash the scalp with baby shampoo, rinse well, and gently towel dry.

When is it time to contact a health care provider?

If the above measures do not work, talk to a health professional before using a dandruff
shampoo, such as Selsun Blue, Head and Shoulders, or Sebulex. If these products get in your

baby’s eyes, they can cause irritation. The health care provider may prescribe other medications.

Cradle cap is not harmful to baby and usually goes away by baby’s first birthday.
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Cytomegalovirus (CMV)

What is it?
Cytomegalovirus (CMV) is a common virus that infects most people at some time during their
lives but rarely causes illness.

What are the signs or symptoms?

Most children and adults who are infected with CMV do not become ill. Those who do may
have fever, swollen glands, and feel tired. Immuno-compromised people (such as AIDS patients
or those receiving cancer treatments) may have a more serious illness such as pneumonia.

How long does it take from exposure to development of the disease?

CMV may remain in the body throughout the person’s lifetime. The virus may be found in the
urine or saliva of infected people who may or may not be ill. The person is contagious as long as
the virus is shed.

How is it spread?

CMV is spread from person to person by direct contact. It can be found in the urine, saliva,
breast milk, blood, semen, and possibly in other body fluids. The virus can spread from an
infected mother to her fetus or newborn baby. Children aged one to three years shed CMV in
highest rates.

What is the treatment for CMV infections?
There is usually no treatment for CMV infections.

Should an infected person be excluded from school or work?
There is no reason to exclude a child from care because the program probably has other children
and also staff who have CMV.

What precautions should pregnant women take?

Pregnant women should carefully wash their hands after handling wet diapers or having contact
with urine or saliva. CMV can cause problems for pregnant women. If a woman gets CMV for
the first time, while pregnant, the risk of disease in the fetus is greater. Young women who may
be or may become pregnant should ask their health care provider about CMV. It is
recommended that pregnant staff members not work in classrooms with young children still in
diapers.

What can be done to prevent the spread of CMV?
e Good hand washing is the best way to prevent infection with CMV.
e Disinfect toys and surfaces in toddler and infant rooms daily or more frequently, if
needed.
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Diarrhea

What is it?

Diarrhea is an illness in which someone develops more watery and frequent stools than is typical
for that person. Diarrhea can be caused by changes in diet, an allergy to certain foods, food
poisoning, emotional upset, or the use of some medications. Sometimes diarrhea is a contagious
disease caused by a virus, bacteria, or parasite.

What are the signs or symptoms?
e Frequent loose or watery stools
e Abdominal cramps and tenderness
e Fever
e Generally not feeling well
e Blood in stool

Following are some of the organisms known to cause diarrhea:

e Rota-Virus e Shigella

e Norwalk Virus e Campylobacter

e Hepatitis A Virus e Clostridum Difficile
e Salmonella e E-coli

e Giardia

How long does it take from exposure to development of disease?
After exposure, another person may develop diarrhea from one day to weeks later, depending on
the specific infection.

When is it contagious?

Most infectious diarrhea caused by a virus is contagious one to two days before the start of
symptoms and may continue to be contagious for a few days after the diarrhea has ended.
Diarrhea should always be considered contagious until a health care provider determines that it is
not.

How is it spread?
e Diarrhea is spread by the fecal-oral route. Fecal-oral means the germs in one person’s
bowel movement wind up in another person’s mouth, usually by way of unwashed hands.
e Water or food contaminated by human or animal feces.
e Contact with raw or undercooked poultry.
e Contact with animals in the child’s environment or during trips to sites with animals.

Exclude from group settings if:
e Stool is not contained in the diaper, or diarrhea is causing accidents for children who
don’t wear diapers.
e Stool frequency exceeds two or more above normal for that child.
e Stool is all black, or there is blood or mucus in stool.
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What should be done?

Notify the parent of the child.

The most important treatment for a young child with diarrhea is to replace fluids.

With the first signs of diarrhea, the child should be encouraged to drink small amounts of
clear fluids frequently.

If the child has other signs of illness, such as fever or vomiting, or the diarrhea is frequent
and the child is less than two years old, have the parent contact the child’s health care
provider for specific recommendations.

If the child has an appetite it is advisable to offer a normal diet but provide extra fluids.

If the onset is abrupt and the diarrhea is severe with evidence of blood or high fever,
an immediate visit to the child’s health care provider is necessary.

When can the child be re-admitted?

Once stool frequency has reduced to fewer than two stools above normal for that child,
even if the stools remain loose.

Once diapered children have their stool contained by the diaper and when toileting
children do not have toileting accidents.

Once child is well-hydrated.

When the child is able to participate and staff members determine they can care for the
child without compromising their ability to care for the health and safety of the other
children in the group.

What can be done to prevent the spread of diarrhea?

1.

w N

Hand washing is the most important line of defense for both caregivers and children in
preventing the spread of diarrhea. Staff and children wash their hands:

- Upon arrival at the child care facility.

After returning from playing outdoors.

After using the toilet or helping a child use the bathroom.

After each diaper change.

- Before and after preparing, serving, or eating food.

Disinfect toys, bathrooms and food preparation surfaces daily.

Use disposable paper towels for hand washing.

Use disposable table liners on changing tables and wash and disinfect tables after each
use.

Who should be notified?

Notify parents of children who have been in direct contact with a child who has diarrhea.
Parents should contact their child’s health care provider if their child develops diarrhea.
Notify the local health department if two or more children in one child care facility have
diarrhea within a 48-hour period.

Also notify the local health department if you learn that a child in your care has diarrhea
due to Shigella, Campylobacter, Salmonella, Giardia, Cryptosporidium, or E coli. A
health care provider or public health official must clear the child for readmission in these
cases.
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Diphtheria

What is it?

Diphtheria is a serious bacterial disease which is spread person to person by infected secretions.
Diphtheria causes inflammation of the throat, nose and tonsils, and a high fever. It can interfere
with swallowing and cause blockage of the airway, making it impossible to breath. It frequently
causes heart and nerve problems.

In the 1920's, diphtheria was a major cause of illness and death for children in the U.S. Although
itis rare in the U.S. today, it appears that the diphtheria bacteria continue to pass among people.
Diphtheria is common in other parts of the world. With the increase in international travel,
diphtheria and other infectious diseases are only a plane ride away.

What are the signs or symptoms?
e The symptoms of diphtheria vary depending on what part of the body is infected.
e The most common infection occurs in the throat and tonsils causing symptoms from a
slight fever, chills, and sore throat to a severe feeling of general illness.
e Other symptoms which might occur include hoarseness, barking cough, runny nose, scaly
rash, and open skin sores.

When is it contagious?

Usually an infected person is able to spread diphtheria for two to four weeks after symptoms
develop. The rare chronic carrier (a person with continual infection) may be infectious for six
months or longer.

How is it spread?

Diphtheria is spread through the air from the mouth, throat, or nose of an infected person through
coughing or sneezing. Rarely, diphtheria is spread by contact with articles soiled with discharges
from skin sores of an infected person.

What should be done?
e Antibiotics and antitoxin are used to treat diphtheria.
e The patient may also need help in breathing.
e Often the patient should be isolated.
e People who live in the same household as a person with diphtheria and people who have
close, habitual contact with a diphtheria patient should receive treatment.

When can the person be re-admitted?
The person can return to the program after being treated, with permission from a health care
provider.

What can be done to stop the spread of Diphtheria?
The best way to stop the spread of diphtheria is to immunize:
e Achild needs 4 doses of DTaP (diphtheria, tetanus, pertussis) vaccine by two years old.
e A child should receive a DTaP booster sometime between four and six years old.
e A child should receive a Tdap booster sometime between 11 to 12 years old.
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e Td (tetanus and diphtheria) is recommended for all adults every 10 years.
e One does of Tdap should be substituted for one dose of Td for adults.

Who should be notified?
Notify your local health department if someone in your program has this disease. They will
provide you with further information.
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Ear Infection (Otitis Media)

What is an ear infection?
Infection of the middle ear, or otitis media, is an infection of the part of the ear behind the
eardrum.

It is usually a complication of an upper respiratory infection, such as a cold.

It can be acute (new), chronic (persistent), or serious (associated with fluid that does not
contain germs).

Otitis media is more common in young children because the tube that connects the
middle ear to the nasal passages is very short and straight, making it easy for bacteria in
the mouth and nasal passages to reach the inner ear.

Most ear infections are caused by bacteria.

What are the signs or symptoms?

Pain inside the ear or when moving the earlobe
Repeated tugging at the ear

Irritability or fussiness

Crying

Poor feeding

Disturbed sleep

Fever

May have ear drainage

Who gets it and how?

Middle ear infections are common in children between the ages of one month and six
years, and most common under age three.

Some children develop ear infections a few days after a cold starts.

Conditions that increase a child’s risk of ear infections are:

1. Frequent colds

2. Bottle propping

3. Exposure to smoke

4. Attendance in a child care program.

Effects of ear infections

If an ear infection does not clear up quickly, or does not respond to treatment, a
temporary hearing loss can occur.

A hearing loss for only two or three months may impair a child’s language and learning.
A ruptured eardrum or other serious complications can also occur.

The age of birth to three years is a very important period of development.

A child that has many ear infections may hear muffled speech.

This may affect his ability to repeat sounds and words in order to learn normal speech
and may delay language development.
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Other signs

A child frequently doesn’t look up when someone enters the room.
The child doesn’t hear you call, but a nearby friend does.

Exclude from group setting?
Since ear infections themselves are not contagious, there is no reason to exclude a child with one
from your program unless they have a high fever or cannot participate in activities because of

pain.

How to prevent ear infections

Prevent the spread of colds and other upper respiratory infections which may lead to otitis
media.

Breastfeeding reduces the number of ear infections so remember to support your
breastfeeding moms.

Make sure all children and staff use good hand washing practices.

Don’t allow children to share food, utensils, or toothbrushes.

Wash toys regularly, especially the ones that young children put in their mouths.

Do not bottle-feed infants lying on their backs. Keep infants upright or inclined while
feeding. The liquid can back up into the Eustachian tube, creating a breeding ground for
bacteria.

Provide a smoke-free environment.

Be alert for any sign of hearing or speech problems that may develop. Refer the child to
his or her health care provider.
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Ebola

What is it?
Ebola is a serious illness caused by infection with the Ebola virus. It is a severe, often fatal
disease in humans and non-human primates (such as monkeys, gorillas, and chimpanzees).

What are the signs or symptoms?
e Fever
e Severe headache
e Muscle pain
e Vomiting
e Diarrhea
e Stomach pain
e Unexplained bruising or bleeding

How long does it take from exposure to development of the illness?
Symptoms may appear anywhere from 2 to 21 days after exposure, although 8 to 10 days is most
common.

How is Ebola Spread?
Ebola virus is spread through direct contact with the blood or body fluids (including but not
limited to feces, saliva, sweat, urine, vomit, breast milk, and semen) of a person who is sick with
Ebola. The virus in blood and body fluids can enter another person’s body through broken skin
or unprotected mucous membranes in, for example, the eyes, nose, or mouth.
e Ebola virus is not spread through air or by water, or by any food grown or approved for
consumption in the United States.
e You cannot be infected by someone who has been exposed to Ebola but does not have
symptoms.

Who is at Risk?

Health workers and the family and friends in close contact with Ebola patients are at highest risk
because they may come in contact with the blood or body fluids of sick patients while caring for
them.

Children are at greater risk from seasonal influenza (flu) than they are from the Ebola
virus.

What Can Child Care Providers Do to Help?

Prevention: Child care providers should continue to use good infection control practices. The
same steps that prevent the spread of many other diseases help to prevent Ebola transmission:

e Wash hands often with soap and water for 20 seconds.
e Avoid touching eyes, nose and mouth with unwashed hands. Avoid close contact such as
kissing, hugging, and sharing cups or eating utensils with people who are sick.
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e Proper cleaning of equipment, toys, and surfaces such as countertops, doorknobs, sinks,
and toilets help to prevent the spread of illnesses.

e Child care providers should separate soiled bedding from cribs, mats, cradles, or cots
from other used laundry to avoid contamination. Soiled bedding should be washed
separately using regular “hot” or “cold” washing cycles and regular drying cycles.

e Child care providers should wear gloves in cases where they may come into contact with
blood or body fluids (e.g., treating a scrape or changing a diaper), and these gloves
should be removed and disposed of properly to avoid contact. After removing gloves,
staff should wash their hands again.

e Child care providers should follow their standard protocols for dealing with sick children.
Children with a fever, vomiting, or diarrhea should remain home until they no longer
have symptoms.

e Providers can also help by sharing prevention information with the families they serve.

e Support Child Care Staff: In the unlikely case that center-based staff had contact with
an Ebola patient, these employees may be asked by public health authorities to stay at
home for 21 days. Providers should review their staffing plans to ensure adequate
coverage, if needed. In the unlikely case that home-based providers have had contact
with an Ebola patient and are asked by public health authorities to remain at home, they
should refrain from caring for children during this period.

Reduce Stigma: Stigma can occur when people link a disease with a certain group of people,
even though not everyone in that group is at risk for the disease. Children and families are not a
threat simply because they have connections to West Africa. Remember — Ebola is caused by a
virus — not a person — and the virus is difficult to transmit.

Child care providers that serve families with ties to West Africa can be helpful as a source of
support and community connection. All people who have traveled to an affected country or may
have had exposure to an Ebola patient should be undergoing monitoring with support of their
local public health department. Providers can support families undergoing monitoring and
encourage them to call the local health department if they begin showing any symptoms, such as
an elevated fever.

In the unlikely case that a child or staff member is asked by public health authorities to remain at
home, providers should stress that if individuals do not develop Ebola symptoms during the 21-
day monitoring period they do not have Ebola and pose no risk when they return afterwards.

Reduce Children’s Fears: Even young children may be exposed to media reports or overhear
adults discussing Ebola. These steps may help child care staff support children who are coping
with Ebola-related fears
e Be cautious about discussing Ebola where children may overhear. Limit children’s
exposure to media reports on the disease.
» If children have questions, make time to listen to their concerns and answer their
questions.
e Be honest. Answer questions based on the facts.
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e Speak in a calm tone of voice. Use reassuring words and remind children their parents,
providers, and other adults in their life are working together to keep them safe and
healthy.

e Keep all explanations age-appropriate.

e Be clear about the differences between images they may have seen of West African
countries and the situation in the United States.

e Reinforce hand washing and other disease prevention steps that children can take
themselves. Good hygiene steps are not only beneficial for children’s health, they also
help children feel empowered and able to make a difference.

Support is Available for Providers and Parents, Too

Child care providers and parents may feel stress or worry associated with Ebola, especially if
there are cases identified in their communities. Immediate, confidential, and free crisis
counseling is available to people concerned about Ebola virus reports through the Disaster
Distress Helpline (1-800-985-5990 and TTY for Deaf individuals: 1-800-846-8517). Tips on
Coping with Stress during Infectious Disease Outbreaks are also available online.

This information is from the Office of Human Services Emergency Preparedness and Response
at the Administration for Children and Families, U.S. Department of Health and Human
Services.
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E. coli (Escherechia coli), Toxin-producing
Also called Shiga toxin-producing E. coli (STEC), E. coli O157:H7, E. coli 0111, etc.

What is it? Many forms of E. coli are harmless and part of normal intestinal bacteria. Some
types, called STEC, can cause mild to severe disease. It can even affect the kidneys and other
organs.

What are the signs or symptoms? The symptoms are mild to severe diarrhea, which may be
watery or bloody.

How is it spread? E. coli is in the stool (feces) of animals and people who are ill. Animals that
can carry it without having symptoms include certain farm animals (cows, sheep, goats or deer).

How long does it take from exposure until the disease develops? The time ranges from 2 to
10 days, usually 3 to 4 days.

When is it contagious? It can be spread in the feces until up to three weeks after diarrhea starts
in children (usually one week in adults). It is very easily spread within households, in child care
settings, and in group living facilities.

What should be done? When a child has diarrhea, remove him or her from contact with others
and call the parents to take the child home when:
e Stool is not contained in the diaper, or diarrhea is causing accidents for children who
don’t wear diapers.
e Stool frequency exceeds two or more above normal for that child.
e Stool is all black, or there is blood or mucus in stool.
If diarrhea persists, the child should be taken to see a healthcare provider.

How is it treated? There is not a specific medication to treat E. coli infections, but fluids and
other supportive care will help the person recover.

When can the child be re-admitted? When a laboratory confirms one of the STEC types of E.
coli in a patient, the health department is notified. The health department then works with the
parent to determine when it is safe for the child to return. The child should be free of diarrhea
for at least 24 hours, plus have two lab tests that are negative for STEC before returning to the
child care setting.

What can be done to prevent the spread of E. coli?
e Focus on thorough hand hygiene at appropriate times for children and employees.
e Supervise children in hand washing after using the bathroom and before meals.
< Eliminate access to shared water play areas.
e Follow safe food handling practices.
e Clean and disinfect diaper-changing surfaces after each use.
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Who should be notified? Certain types of E. coli, specifically the ones causing STEC will be
reported to the health department, and an investigation will take place. If you have a question
about a child’s illness, contact the Acute Disease Service Epi-on-call at 405-271-4060 to discuss
the situation and determine any recommendations.
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Fever

What is fever?
A fever is an elevation of the normal body temperature. Fever is most commonly the body’s
natural response to an infection caused by virus or bacteria.

It is generally accepted that a temperature of 100.4 degrees F or more in a young infant or 101
degrees F in older infants and children is a fever no matter what method you use to take it.

Factors that can cause a mild elevation in body temperature
e Exercise — including active play and exertion
e Time of day (late afternoon)

e Teething

e Environmental temperature caused by —
- A hot room
- Aot day

- Child bundled up excessively
These factors do not represent a true fever.

Other signs of fever
e The skin appears flushed.
e Fatigue — child is tired and listless.
e Child is irritable.
e Child has a decreased appetite.
e A child’s forehead or abdomen may feel quite warm, but taking the temperature is the
only way to know for sure if there is a fever.

The Do’s and Don’ts for a child who has a fever
e DON’T use ice packs or alcohol rubs. These can bring the fever down too quickly and
cause problems. These methods are also very uncomfortable for a child.

e DO use lukewarm water to cool him or her down if the child is uncomfortable. Offer
cool fluids, popsicles or slushies made with crushed ice and clear 100 percent juice.

e DON’T give aspirin to children under the age of 12 years unless prescribed by a health
care provider. Aspirin in children is associated with a sometimes deadly disease called
Reye’s syndrome.

e DO give Tylenol or Motrin if you have a medication administration policy, written
parental permission, and written instructions from the health care provider. These
medications generally help bring the fever down within 20 to 40 minutes.

e DON’T bundle children up in blankets or heavy clothing.

DO allow children to cool down more easily with light clothing and covers.
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When should a child with a fever be excluded from child care or sent home?

If fever is noted in an infant younger than two months.

If fever is associated with behavior change or other signs of illness.

If the child is unable to participate and staff members determine they cannot care for the
child without compromising their ability to care for the health and safety of the other
children in the group.

What can be done to prevent the spread of the fever?

Make sure all children and staff use good hand washing practices.

Teach children to wash their hands after blowing their nose or coughing.

Keep the environment clean.

Do not allow sharing of mouthed toys, bottles, cups or pacifiers.

Clean and disinfect toys and hard surfaces frequently. Mouthed toys should be cleaned
and sanitized after each use, or removed until cleaning takes place.

Open windows and maximize outdoor play.
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Fifth Disease

What is it?

Fifth Disease is a contagious disease spread by a virus and it’s also known as “Slapped Cheek.”
It is usually a mild rash illness of children. There is some risk to unborn babies, so if a pregnant
woman is exposed to Fifth Disease she should consult her health care provider.

What are the signs or symptoms?
e A rred rash that generally appears on the face giving a “slapped face” appearance.
e A low-grade fever.
e Rash may spread to the rest of the body.

How long does it take from exposure to development of Fifth Disease?
One to two weeks, but it may be that the first symptom will be the rash in two to three weeks.

When is it contagious?
People with Fifth Disease can spread the illness during the week before the rash appears. By the
time the rash is seen, the virus can no longer be spread to others.

How is it spread?

The virus is spread by contact with airborne droplets produced by coughing or sneezing. These
droplets may be inhaled by someone or touched by another person who then takes the droplets
into their mouth.

What should be done?
There is no treatment and this is usually a mild illness. Treatment may be given to relieve some
symptoms such as itching or fever.

When can the child be re-admitted?
The child does not need to be excluded, because by the time the rash appears, it is no longer
contagious.

What can be done to prevent the spread of Fifth Disease?
e Make sure all children and staff use good hand washing practices.
e Keep the environment clean.
e Do not allow sharing of mouthed toys, bottles, cups or pacifiers.
e Clean and disinfect toys and hard surfaces frequently. Mouthed toys should be cleaned
and sanitized after each use, or removed until cleaning takes place.
e Make sure the facility is well ventilated. Open windows and maximize outdoor play.

Who should be notified?

Notify parents of the child, as well as other parents and staff members. Pregnant women and
parents of children who have a weakened immune system may want to consult their health care
provider.
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Flu (Influenza)

What is it?
The flu is a contagious disease caused by a group of respiratory viruses called influenza viruses.
The flu mainly affects the respiratory tract (nose, throat, and lungs).

What are the signs or symptoms?
Symptoms of the flu include:

e Sudden onset of fever

e Headache

e Chills

e Muscle aches and pains

e Sore throat

« Nasal congestion

e Cough

e Decreased energy

e Abdominal pain

e Croup, bronchiolitis, or pneumonia

How long does it take from exposure until the disease develops?
Usually one to five days after exposure.

When is it contagious?
It can be spread from the day before symptoms begin, to four days afterwards.

How is it spread?
e Itis spread when someone with the flu coughs, sneezes, or does anything that releases the
nose and throat secretions outside their body.
e This can directly spread from one person to another, or someone can touch a surface or
object that has been coughed on, and infect themselves by touching their eyes, noses or
mouths.

What should be done?

When a child develops these symptoms, remove him/her from contact with others and call the
parents to take the child home. If the symptoms continue at home, the child may need to be
taken to see a health care provider.

How is it treated?
In certain circumstances, antivirals (NOT ANTIBIOTICS, which only treat bacteria) are
prescribed by a health care provider.

When can the child be re-admitted?

The child can return when the fever has gone away for 24 hours without the use of any fever-
reducing medication, and the other symptoms have improved enough that the child can
participate in the usual activities.
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What can be done to prevent the spread of flu?

These actions are all important in preventing the spread of flu:

Encourage annual flu vaccination of children and employees, which prevents the flu in
most cases. Even if the flu still happens, it is usually a much milder illness.

Focus on thorough hand hygiene at appropriate times for children and employees.

Teach children and employees to “Cover Your Cough” using a tissue (followed
immediately by hand hygiene) or by covering their coughs or sneezes with their sleeves.
People with flu symptoms should stay home until the fever has gone away for 24 hours
without the use of any fever-reducing medication, and the other symptoms have
improved enough to return to general activities.

Who should be notified?

The flu in just one person is not reportable to the state health department, but if even a
small a group of people (children and/or adults) have the flu or symptoms of the flu near
the same time, contact the Acute Disease Service Epi-on-call at 405-271-4060 to discuss
the situation and determine any recommendations.

Comments: Flu can spread quickly in child care centers. During flu season, watch for
symptoms of flu and call the health department as soon as you notice any increase in flu
associated with your program.
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Giardiasis

What is it?
Giardiasis is a chronic diarrhea illness caused by a parasite (Giardia lamblia). It is diagnosed by
examining the stool for the parasites.

What are the signs or symptoms?
Some infected people have no symptoms. These people are called carriers. People who feel sick
may experience some or all of the following:

e Foul-smelling greasy diarrhea

e Gas and bloating

e Abdominal cramping

» Nausea and vomiting

* Weight loss and weakness.
Bloody stools are not usually seen with Giardia infections. Animals such as beavers, cats, dogs,
and cattle are infected the same way as humans.

How long does it take from exposure to development of Giardiasis?
After exposure, it usually takes one to two weeks to develop the illness.

When is it contagious?
As long as the organism is present in the stool. In most cases the germs will be completely gone
in four to six weeks.

How is it spread?

e Giardia is spread from person to person when a person touches the stool or an object
which has been contaminated by the stool of an infected person, and then ingests the
germs.

= Infection is often spread by not properly washing hands after bowel movements, after
changing diapers or before preparing foods.

e Giardia may also be transmitted through contaminated water, such as in water play tables.

e Outbreaks have also been linked to portable wading pools and contaminated water
supplies.

e Drinking water from lakes, streams, or ponds that are contaminated by infected animals
and humans can cause infection.

When should people with Giardiasis be excluded?
Exclude if there is diarrhea with illness, fever, or vomiting. After diarrhea resolves the person
may return to child care.

How is it treated?
Most health care providers agree that persons with Giardia who are ill and/or have diarrhea
should be treated with medication.
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What can be done to prevent the spread of Giardiasis?

Exclude any child or adult with acute diarrhea.

Make sure that all children and adults practice good hand washing techniques.

In a large child care facility, the person preparing food should not change diapers.
In a small child care facility, the child care provider should carefully wash hands after
changing diapers and before handling foods.

If possible, keep diapered children apart from toilet trained children.

Wash and disinfect toys that can be put in a child’s mouth after each child’s use.
Use diapers that can contain liquid stool or urine.

Make sure that diapers have waterproof outer covers or use plastic pants.
Children should wear clothes over diapers.

Wash children’s hands before they use water play tables.

Who should be notified?
Notify the local health department. They will provide you with further information.
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Haemophilus Influenzae Type b (HIB)

What is it?

Hib is a type of bacteria that can causes infections of the ears, eyes, sinuses, epiglottis (the flap
that covers the windpipe), skin, lungs, blood, joints, and coverings of the brain, and is a major
cause of meningitis and permanent brain damage. These are very serious, sometimes fatal,
illnesses in susceptible children. Children in group settings are at higher risk of catching this
illness.

What are the signs or symptoms?
Depending on the site of the infection, early symptoms may include:
e Sore throat
e Earache
e Fever
e Coughing
» Difficulty breathing
e Joint pain
e Skin lesions
e Headache

Symptoms that may appear suddenly:
e High fever
e lrritability
e Intense headache
» Nausea or vomiting
e Stiff neck

How long does it take from exposure to development of the disease?
Two to four days.

When is it contagious?
A person with Hib is contagious from the week previous to onset of symptoms until within 24 to
48 hours after starting effective antibiotic treatment.

How is it spread?
Hib can be spread from one person to another by coughing or sneezing, or by contact with mucus
or fluids from the nose and throat of a person with Hib.

What should be done?
e Exclude children and staff that are ill with the disease until the local health department
recommends they return.
e Exclude all children and staff exposed until preventive treatment has been given, if
indicated and prescribed by a health care provider.
e Hib infection is a vaccine-preventable disease. Children should receive the vaccine
according to the most recent immunization recommendations.
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When can the child or staff member be re-admitted?
The child or staff member may return after being cleared by a health care provider.

What can be done to prevent the spread of Hib?

To prevent disease make sure the children in your care (beginning from two months up to
five years of age) are vaccinated.

It is important to carefully observe those who are exposed, but who have not been
vaccinated or completely immunized. Exposed children who develop an illness with
fever need to be examined by a health care provider.

All contacts should receive prophylaxis (preventive treatment), including those who have
received the Hib vaccine.

Make sure all children and staff use good hand washing practices.

Keep the environment clean.

Do not allow sharing of mouthed toys, bottles, cups or pacifiers.

Clean and disinfect toys and hard surfaces frequently. Mouthed toys should be cleaned
and sanitized after each use, or removed until cleaning takes place.

Who should be notified?
Notify the local health department. They will provide you with further information.
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Hand, Foot, and Mouth Disease

What is it?
Hand, foot, and mouth disease (HFMD) is a viral infection caused by Coxsackie virus.

What are the signs or symptoms?
e Tiny blisters in the mouth and on the fingers, palms of hands, buttocks, and soles of feet
that last a little longer than a week.
e Poor appetite — blisters in the mouth and throat make it difficult to eat or drink.
e May see common cold signs or symptoms with fever, sore throat, runny nose, and cough.
= Vomiting and diarrhea can occur but are less frequent.

How long does it take from exposure to development of disease?
Three to six days

When is it contagious?
The virus may be shed for weeks to months in the stool after the infection starts; respiratory
shedding of the virus is usually limited to one to three weeks.

How is it spread?
e Respiratory route: contact with large droplets that form when a child talks, coughs, or
sneezes.
« Direct contact with respiratory secretions from objects contaminated by children who
carry the virus.
» Fecal-oral route: contact with feces of children who are infected.

What should be done? Should children with this illness be excluded?

e Children with HFMD usually don’t need treatment and will get better on their own within
a week.

e There is no reason to exclude children with HFMD if they feel well enough to attend and
do not require more care and attention than the program can provide.

What should be done to prevent the spread of HFMD?
e Follow strict hand washing and personal hygiene procedures.
e Always wash hands, especially after using the bathroom, diapering or assisting children
in the bathroom, and before eating or handling food.
e Wash and disinfect all articles contaminated with stool or mucus.

Who should be notified if an outbreak of HFMD occurs in the child care setting?
« Notify parents and staff members.
e Make sure all children and adults use good hand washing technique.
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Head Lice (Pediculosis)

What are head lice?

= Lice are parasites that live on the surface of the human body. An infestation of lice is
called “pediculosis”.

» Head lice are wingless, crawling insects which live on the human scalp. They cannot
reproduce without the warmth of the human head, nor can they survive without the blood
provided by the scalp.

e Head lice are not a sign of poor hygiene, and they do not carry disease.

e Head lice should not be confused with body lice or crab lice.

e Head lice are found only on humans — not on dogs, cats, or other pets.

What are the signs or symptoms?
e Excessive scratching of the head
e Atickling feeling or sensation of something in the hair
= Irritability and sleeplessness
= Sores on the head caused by scratching

How long does it take from exposure to infestation?
One to two weeks.

When are they contagious?
As long as there are live lice and eggs.

How to look for head lice:

= Lice eggs, called nits, are found by close examination of the hair. Nits look like white or
dark ovals, and are most noticeable on the back of the neck and around the ears at the
base of the hair shaft.

e Nits attached firmly within Y4 inch of the base of the hair shaft suggests a person could be
infected.

e Actual lice may be seen crawling on the scalp. Lice are about the size of a sesame seed.
They can crawl, but they cannot jump or fly.

« Insevere cases of infestation, head lice may also infest eyebrows and eyelashes.

How are lice spread?
Head lice are spread through direct and indirect contact with infested objects or people:
» Head to head contact (very common in children as they play closely);
= Sharing combs, brushes, and hair accessories;
= Sharing hats and head coverings — such as in the “dramatic play” area;
e Storing children’s coats and jackets in a small area where they touch;
e Sharing bedding or providing a comfortable area with pillows where children might rest
their heads.
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When should children be excluded from care and when can children be re-admitted?

When head lice are discovered on children it is not necessary to send them home
immediately or exclude them from child care or school.

Contact the parents of the child to inform them their child has head lice and let them
know they will have to treat their child and the child’s environment that evening.

At the end of the day provide the parents with educational materials on proper treatment
and nit removal.

Treat the person

People with head lice and nits are treated with medication and manual removal.

Read and follow the instructions on ALL products and treatments (over the counter OR
prescription).

It is important to remove as many lice and nits as possible. Careful combing of hair in
small sections at a time with a fine tooth comb (one will come with the treatment) helps.

Treat the environment

Machine wash on the hot cycle (130 degrees or hotter) all bed linens, clothing, and towels
that have been in contact with the infested person within the last three days. Also wash
the soft toys and stuffed animals that the child plays with and cuddles.
Use a hot dryer setting for at least 20 minutes to dry clothes, linens, towels, soft toys, and
stuffed animals after washing.
Non-washable items can be vacuumed or dry-cleaned.
If there are items which cannot be washed, vacuumed or dry-cleaned, these items can be
“bagged” and sealed in plastic garbage bags for a period of two weeks. “Bagging”
objects that can’t be washed, dry-cleaned or vacuumed should be done with care and
under parental supervision. Lice and nits cannot survive off the human body for this
length of time without a blood meal.
Vacuum carpet, upholstered furniture, mattresses, box springs, and car seats.
All of the person’s brushes, combs, and hair accessories (headbands, barrettes, and
ponytail holders) must be treated as well.
The following methods are suggested:
Soak items in a mild bleach solution, rubbing alcohol, or Lysol for one hour, or
Scrub items with soap and hot (130 degree) water. Rinse well.

What can be done to prevent the spread of head lice?

Make head checks part of the daily health check. The earlier lice are found, the easier
they are to treat and keep from spreading further.

Head lice are treated with medication and manual removal. Thorough combing with a nit
comb is important.

Provide space for children’s coats, sweaters, hats, and other personal belongings to be
stored separately.

Teach children the importance of not share clothing, hats, hairbrushes, or combs with
other children.
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Treatment precautions

Only use licensed and approved products for treatment of head lice. Home remedies
such as mayonnaise, Vaseline, and tea tree oil are not consistently proven to be effective
for the treatment of head lice. Tea tree oils can be irritating to the skin and are toxic to
the liver in high doses.

The treatment times of over-the-counter lice shampoos and rinses must not be extended
beyond the package insert recommendations.

The over-the-counter and prescription shampoos and rinses should not be applied too
frequently.

Gasoline, kerosene, or any other petroleum-based products which could be flammable
must not be used for head lice treatment or nit removal.

Products containing insecticides that are not labeled for use on humans must not be
used for head lice treatment of nit removal.
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Headaches

What is a headache?
Headaches are thought to be caused by changes in chemicals, nerves, or blood vessels in the
area. These changes send pain messages to the brain and bring on an aching in the head.

Headache triggers
In general, children get the same types of headaches as adults. Headaches can also be hereditary,
so if a parent gets them, their children might too.
Some of the potential headache triggers include:
e Too little sleep or sudden changes in sleep patterns
e Extreme hunger or thirst
e Certain medications
e Being under a lot of stress
e Having a minor head injury
e Using the computer or watching TV for a long time
e Eye strain, including sun glare
e Smelling strong odors
e Taking a long trip in a car or bus
e Listening to really loud music
e Clenching or grinding teeth
e Tooth infections or abscesses
e Noisy, hot, stuffy environments
e Consuming certain foods or food additives (chocolate, caffeine, cheese, nuts, fried foods,
aspartame, MSG)
e Changes in the weather
e Hormonal changes during a girl’s menstrual cycle
* Physical exertion

In some cases, headaches are caused by certain infections, such as:
e Ear infections
e Viral infections, like the flu or common cold
e Strep throat
e Sinus infections
e Lyme disease

Two common types of headaches are tension headaches and migraines.

Fairly common in Kkids, tension-type headaches can cause:
e A pressing tightness in the muscles of the head, radiating down the neck.
e Constant dull ache on both sides of the forehead.
» Pain that doesn’t get worse with physical activity.
e A headache that’s not accompanied by nausea or vomiting.
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Tension headaches are characterized by a contraction of the muscles at the back of the head.
Young children may withdraw from regular play and want to sleep more. Tension-type
headaches can last from 30 minutes to several hours.

Migraines can cause:

e Throbbing, stabbing, or pounding pain on one or both sides of the front part of the head.

e Pain that worsens with exertion.

e Nausea.

* Vomiting.

e Abdominal pain.

e Dizziness.

= Extreme sensitivity to light, noise, and smells.

e Seeing spots or halos.
Migraine pain is caused by chemicals produced in the brain that alter blood vessels in the brain.
The head pain typically lasts for several hours or even overnight. Some people with migraines
get auras, a warning that a migraine is on the way. Common auras include blurred vision,
seeing spots, flashing lights or smelling a certain odor.

What should be done?

Inform the child’s parents of any headache symptoms. Keep written notes of other symptoms
that accompany the headaches, as well as what the child was doing at the onset and anything he
or she ate or drank.

Suggest that the parents call the child’s health care provider if the child’s headaches:
e Occur once a month or more.
e Don’t go away easily.
= Are particularly painful.

Notify parents to pick up child and contact the child’s health care provider if the child has
any of these symptoms in addition to the headache:

e Decreased level of alertness

* Vomiting

e Headache when the child wakes up, or one that is so painful it wakes the child up

e Headache following a head injury or loss of consciousness

» Headache with seizure

e Visual changes

e Tingling sensations

» Weakness

» Clumsiness or difficulty walking or standing

= Difficulty speaking

» Neck pain or stiffness

e Unable to participate in everyday activities

= Fever or other signs of infection

» Change in personality

e Very thirsty — drinking a lot and/or urinating a lot
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Should a child with a headache be sent home?

There is no reason to exclude the child if he or she feels well enough to attend and does not
require more care and attention than the program can provide. If the headache becomes so
severe that the child does not feel well enough to participate in activities, it would be best to
contact the parents.

How headaches are diagnosed
e A physical examination is done, as well as taking a thorough medical history.
= More involved and invasive procedures such as CT scan, MRI scan, lumbar puncture,
would be performed only if a serious condition was suspected.

Treatment for headaches
Treatment for a child's headaches will depend on what the doctor determines is the likely cause.
Most everyday headaches can be cared for at home with little medical intervention.

To help ease a child's pain, have him or her:
e Lie down in a cool, dark, quiet room.
* Puta cool, moist cloth across the forehead or eyes.
* Relax.
« Breathe easily and deeply.
Make sure the child has had something to eat and drink.

Children with migraines may just want to sleep and may feel better when they wake up. A big
part of treating migraines is avoiding the triggers that may have caused them. The child’s health
care provider may have asked the parent to keep a diary of all food and drink taken in that day,
as well as what activities the child was participating in.

The parents of a child with headaches may want you to give the child an over-the-counter pain
reliever such as acetaminophen or ibuprofen. Make sure they have filled out and signed the
Medication Administration form.
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Hepatitis A

What is it?
Hepatitis A is an infection of the liver caused by the Hepatitis A virus.

What are the signs or symptoms?
Symptoms may include:

e Mild fever
e Loss of appetite
e Fatigue

» Nausea and vomiting

e Stomach pain

e Dark urine

« Discoloration of eyes and skin (jaundice)

Young children often have no symptoms or very mild symptoms. Adults and older children are
more likely to have typical symptoms of the disease.

How long does it take from exposure to development of infection?
It can take from two to six weeks.

When is it contagious?

It is contagious from two weeks before symptoms appear to one week or more after onset of
yellow discoloration. Some people spread the disease without being noticeably sick. Most
children under three years of age have no symptoms when they have Hepatitis A.

Who gets it and how?

* Anyone who has not had a Hepatitis A immunization can get this infection, which
spreads quickly in groups of children who are not yet toilet-trained and who cannot wash
their own hands well.

e Hepatitis A is spread through the fecal-oral route. This means the disease is spread by
putting something in the mouth that has been contaminated with the stool of an infected
person. It can also be spread when a person eats food or drinks beverages which have
been handled by a person infected with Hepatitis A.

e Poor hygiene practices among staff with diaper-changing responsibilities and also those
who prepare food can contribute to the spread of Hepatitis A.

What should be done?

There is no treatment that cures Hepatitis A. However, because the incubation period is so long,
in cases of possible outbreaks — the illness can be prevented by giving persons in the program
and households a protective shot of immune globulin within two weeks of their exposure to the
virus.
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When should people be excluded and when can they return?
If a child or adult in your child care program is diagnosed with Hepatitis A:
e Exclude the person from child care until one week after the onset of symptoms.
» Immediately notify your local health department and they will provide you with further
information.

What can be done to prevent the spread of Hepatitis A?

» Strictly enforce hand washing and universal precautions.

e Make sure all parents and child care personnel notify the program if any person in their
household is diagnosed with Hepatitis A.

e Avaccine is available to prevent Hepatitis A, and is recommended for child care
providers and for all children at age one year. There are two doses and they should be
given at least six months apart.

e When outbreaks occur in child care settings, gamma globulin may be administered to
unimmunized children, providers, and families of child care attendees to limit the
transmission of Hepatitis A.

Who should be notified?
Notify the local health department. They will provide you with further information.
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Hepatitis B

What is it?

Hepatitis B is a viral infection of the liver caused by the Hepatitis B virus. The virus is found
primarily in the blood of an infected person and occasionally in other body fluids. It is more
common in adults than in children.

What are the signs or symptoms?
Symptoms include:

e Abdominal discomfort

e Loss of appetite

e Nausea

e Fever

e Tiredness

e Joint pain

e Dark urine

e Yellow skin or eyes (jaundice)
Only about 10% of children who become infected with Hepatitis B virus show any symptoms.

How long does it take from exposure to development of the disease?
Usually 45 to 180 days, average 60-90 days.

When is it contagious?
e A person can spread the virus as long as it remains in their blood.
e Hepatitis B is usually contagious from about one month before until one month after the
start of jaundice.
e Some people carry and transmit the virus for life.

How is it spread?

Hepatitis B is most often spread from person to person through contact with infected blood,
semen, or vaginal secretions. Spreading can occur when infected blood or saliva enters through
a cut or scraped area on the skin, or mucous membranes (like the lining of the mouth). Infected
mothers can transmit it to a newborn during birth.

When should people with this illness be excluded?

e A staff person with this illness should stay home until she or he feels well, and fever and
jaundice are gone.

e A child or staff person with chronic hepatitis B infection who has open sores that cannot
be covered should not attend child care until the sores are healed. Hepatitis B is usually
contagious from about one month before until one month after the start of jaundice.

e You do not have to exclude a child who is a carrier of the Hepatitis B virus as long as she
or he does not have uncontrolled biting or oozing skin lesions that cannot be covered.

281
Good Health Handbook
2015



Chapter 7
Managing Childhood llinesses & Infestations

What can be done to prevent the spread of Hepatitis B?

Hepatitis B is vaccine-preventable. All infants should be vaccinated with three doses of
Hepatitis B vaccine during the first 18 months of life. Children not previously vaccinated
should receive three doses of vaccine by the age of 11 or 12 years. Child care providers
should discuss with their doctor whether it is appropriate for them to receive hepatitis B
vaccine.

To reduce the spread of hepatitis B:

Assure that all children in your program are immunized. Verify if staff members have
been immunized.

Follow universal precautions and make sure all children and adults use proper hand
washing practices.

Protect staff and children by following special procedures for cleaning and handling of all
body fluids.

Wear disposable gloves to create a barrier when caring for open sores, wounds, cleaning
up vomit that may have blood in it, and when changing a soiled diaper with bloody
stools. Wash hands well after properly disposing of your gloves.

Clean up all blood spills and diaper changing surfaces with soap and water, then disinfect
with an EPA registered disinfectant, such as a bleach solution.

Place disposable items contaminated blood or body fluids in sealed plastic bags in
covered containers.

Store clothing or other personal items stained with blood or discharges separately in a
sealed plastic bag to be sent home with the child for appropriate cleaning. Ask parents to
wash and then bleach these items.

Do not allow sharing of personal items which may become contaminated with blood or
bodily fluids such as toothbrushes, food, or any object that may be mouthed; and
discourage aggressive behavior (biting, scratching) at the facility.

Who should be notified?
Notify the local health department. They will provide you with further information.
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Hepatitis C

What is it?
Hepatitis C is a viral infection of the liver caused by the Hepatitis C virus (HCV).

What are the signs or symptoms?
Children usually don’t show any signs or symptoms. Adults often suffer from:

Tiredness

Loss of appetite

Nausea

Abdominal pain

Fever

Yellow skin or eyes (jaundice)

Dark brown urine or pale-colored stools

Who gets it and how?

The viruses that cause Hepatitis C are spread through blood (exposure to blood and blood
products from HCV infected persons) or other body fluids.
It is also spread by infected mothers to newborn infants through blood exposure at birth.

When should people with this illness be excluded?

You do not have to exclude a child who is a carrier of the Hepatitis C virus as long as he
or she does not have uncontrolled biting or oozing skin lesions that cannot be covered.
A staff person with this illness should stay home until he or she feels well, and fever and
jaundice are gone.

What can be done to prevent the spread of Hepatitis C?

Follow universal precautions and make sure all children and adults use proper hand
washing practices.

Protect staff and children by following special procedures for cleaning and handling of all
body fluids.

Wear disposable gloves to create a barrier when caring for open sores, wounds, cleaning
up vomit that may have blood in it, and when changing a soiled diaper with bloody
stools. Wash hands well after properly disposing of your gloves.

Clean up all blood spills and diaper changing surfaces with soap and water, then disinfect
with an EPA registered disinfectant, such as a bleach solution.

Place disposable items contaminated blood or body fluids in sealed plastic bags in
covered containers.
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Store clothing or other personal items stained with blood or discharges separately in a
sealed plastic bag to be sent home with the child for appropriate cleaning. Ask parents to
wash and then bleach these items.

Do not allow sharing of personal items which may become contaminated with blood or
bodily fluids such as toothbrushes, food, or any object that may be mouthed; and
discourage aggressive behavior (biting, scratching) at the facility.

Who should be notified?
Notify the local health department. They will provide you with further information.
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Herpes Simplex

What is it?

Herpes Simplex is a virus that can cause a variety of infections in different age groups. In early
childhood, herpes simplex most commonly causes blister-like sores in the mouth and around the
lips, and on skin that is in contact with the mouth, such as a finger or thumb that is sucked.

What are the signs or symptoms?
e Fever
e lrritability
e Runny nose
e Tender swollen lymph nodes
e Painful, small fluid-filled blisters in the mouth, on the gums and lips
= Blisters may weep clear fluid and bleed and are slow to crust over
e Often there are no signs or symptoms

How long does it take from exposure to development of infection?
It can take from two days to two weeks.

When is it contagious?
During the first infection:
e People shed the virus for at least a week.
* Some continue to shed the virus for several weeks after symptoms appear.
After the first infection:
e The virus may be reactivated from time to time producing cold sores.
» People with cold sores shed the largest amount of virus for 3 to 4 days after symptoms
appear.
e Virus shedding occurs at lowest levels in infected people who have no symptoms.

How is it spread?
e Direct contact through kissing and contact with open sores.
» Contact with saliva (when children share mouthed toys).

What should be done?
= Notify parents to watch for symptoms.
e Take extra precautions to control transmission of infected secretions.

Should people with this illness be excluded?
e Only exclude a child with open blisters or mouth sores if the child is a biter, drools
uncontrollably, or mouths toys that other children may put in their mouths.
e Exclude staff with open, oozing sores that cannot be covered.
e Do not exclude children or staff with skin blisters that can be covered.
e Children and staff that are excluded may return when blisters are crusted over.
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What can be done to prevent the spread of Herpes Simplex?
e Make sure all children and adults use good hand washing practices.
e Wash and sanitize mouthed toys, bottle nipples, and utensils that have come in contact
with saliva or have been touched by children who are drooling.
e Do not allow children to share toys that can be put in their mouths, as the virus may be
present even when sores and symptoms are not noticeable.

* Do not kiss the child or allow the child to kiss others where direct contact with the sore
may occur.

e Use gloves if applying medicated ointment to the sores.

Who should be notified?
Notify families whose children may have been exposed to watch for symptoms.
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Human Papillomavirus (HPV)

What is it?

HPV is a common family of viruses that causes infection of the skin or mucous membranes and
is spread through sexual contact. There are over 100 different types of HPV viruses and
different types affect different areas of the body.

What are the signs or symptoms?
» Warts or bumps in the genital area. They can be flat or raised, small or large, smooth or
bumpy like cauliflower.
» Warts in the throat or mouth.
« Abnormal cells on the cervix, vulva, penis, mouth and throat, sometimes leading to
cancer.
HPV is the cause of almost all cervical cancers in women and has been linked to the rise of
oral health cancers in young people.

How is it spread?
The virus is spread by direct sexual contact, even when there are no signs of warts.

How long does it take from exposure until the disease develops?
It can take anywhere from a few months to over a year to develop signs of HPV after having
contact.

When is it contagious?
HPV can be spread when someone is carrying the virus, whether warts are present or not. It also
can be spread even after warts have been treated and are no longer seen.

What should be done?
» Inform parents about the HPV vaccine and recommend it for their boys and girls 11 — 12
years old.
» Inform and educate staff members about HPV and urge staff members to get the vaccine
if they are under the age limit (men through age 21, women through age 26).
» A health care provider can diagnose and treat HPV.

How is it treated?

There is no treatment for the virus itself, but the warts may be treated with prescribed creams or
ointments that are applied in the health care provider’s office or at home. Other treatments
include removal of the warts with a laser or surgery.

What can be done to prevent the spread of HPV?
* The HPV vaccine is recommended for all boys and girls ages 11 or 12.
» HPV vaccines are given in three shots over six months. It is important to get all three
doses.
» Catch-up vaccines can be given for males through age 21 and females through age 26.
» For more information about who should receive the vaccine, see www.immunize.org.
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It is always important to avoid direct unprotected contact with warts. People can spread
HPV even when they don’t have warts, so it is recommended that sexually active people

use latex condoms correctly every time they have sex.
Women between 21 and 65 years of age should be routinely screened for cervical cancer.
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Measles

What is it?
Measles is a highly contagious and acute viral disease caused by the measles virus.

What are the signs or symptoms?

* Fever, cough, runny nose, and red, watery eyes.

e Small red spots in the mouth.

» Appearance of a rash at the hairline spreading downward over the body.

» May have diarrhea or ear infection.

« Complications may be serious and result in pneumonia, brain inflammation, convulsions,
deafness, permanent disability or death.

» Measles can cause miscarriage or premature delivery in pregnant women who have never
had the disease and become infected.

How long does it take from exposure to development of the disease?
Incubation period: 8 to 12 days from exposure to onset of signs and symptoms.

When is it contagious?
It is contagious from one to two days before the first symptoms appear (four days before the
rash) until four days after the appearance of the rash.

How is it spread?
* Respiratory route: contact with large droplets that form when a child talks, coughs, or
sneezes. These droplets can land on or be rubbed into the eyes, nose, or mouth.
» Airborne route: breathing small particles containing virus floating in the air. These
particles travel along air currents and can infect children in another room.

What should be done?
» Isolate the child.
* Notify the child’s parent to pick up the child, and ask them to contact the child’s health
care provider.

When can the child be re-admitted?
A person with measles should stay home until four days after the rash appears and until feeling
well enough to participate in regular daily activities again.

What can be done to prevent the spread of measles?

* Measles is vaccine preventable. Measles vaccine is usually administered as part of the
MMR vaccine (measles, mumps, and rubella). Immunization of all children at 12 — 15
months, with a booster at ages four to six years, is required by state immunization laws
for school and child care.

» Staff who have never had measles or been immunized for it should consult their health
care provider.

e Adults born after 1957 may need a measles booster.
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Keep the ill child away from the child care program and away from pregnant women,
infants and people with immune problems.

Make sure all children and staff use good hand washing practices.

Keep the environment clean.

Clean and disinfect toys and hard surfaces frequently.

Review immunization records to ensure that children are up to date with recommended
immunizations.

Who should be notified?
Notify the local health department. They will provide you with further information.

290

Good Health Handbook

2015



Chapter 7
Managing Childhood Ilinesses & Infestations

Meningitis

What is it?
Meningitis means swelling of the spinal cord and the covering of the brain. Meningitis is usually
caused by a virus or bacteria, but can also be caused by a fungus or parasite.

What are the signs or symptoms?
Symptoms can include:

* Fever

* Rash

» Headache

o Stiff neck

* Nausea and vomiting
e Fatigue

Infants may be irritable, very drowsy, very fussy, or refuse to eat.

How long does it take from exposure to development of the disease?
» Viral meningitis can start about three to seven days after being exposed.
» Bacterial meningitis can vary, but usually from one to ten days.

When is it contagious?
» Viruses can be spread to others from about three days after someone is infected until
about 10 days after they become sick.
» Bacteria can be spread to others from about 7 days before symptoms start until the ill
person has been on antibiotics for at least 24 hours.

How is it spread? Different forms of meningitis are spread in different ways.
» Viral meningitis is more common, and is spread through direct or indirect contact with
feces of an ill person, usually by unclean hands.
» Bacterial meningitis is spread through direct or indirect contact with fluids from the nose
or mouth of an ill person, usually by having close contact that includes coughing, kissing,
or sharing items such as drinking or eating utensils.

What should be done? When a child develops these symptoms, remove him or her from
contact with others and call the parents so take the child home. If the symptoms persist, the child
should be taken to see a health care provider.

How is it treated?
» Viral meningitis is treated with rest and fluids; antibiotics will not help someone recover
from viral meningitis.
» Bacterial meningitis must be treated with appropriate antibiotics, prescribed by a health
care provider.
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When can the child be re-admitted?
For viral meningitis, when the symptoms are gone, when the treatment is completed, and when
the child is able to participate in daily activities.

What can be done to prevent the spread of meningitis?
» Focus on thorough hand hygiene at appropriate times for children and employees.
» Teach children and employees to “Cover Your Cough” using a tissue (followed
immediately by hand hygiene) or by covering their coughs or sneezes with their sleeves.
» Clean surfaces and items such as toys every day, and when saliva or nose and throat
fluids are on them. In settings such as child care centers, wash objects with soap and
warm water, removing visible soil, dirt and contamination before using a bleach solution:

- For hard surfaces such as diaper-changing areas and bathrooms, use the bleach
solution recommended for disinfecting based on the New Bleach Solution Guidelines
in the Appendix.

- For other objects such as toys and eating utensils, use the bleach solution
recommended for sanitizing based on the New Bleach Solution Guidelines in the
Appendix.

» Assure that all children (and staff) are appropriately immunized, especially with the Hib
vaccine.

Who should be notified? Most types of meningitis are not reportable to the health department.
Two types of bacterial meningitis are reported to the health department by hospitals and
laboratories. If you have a question about a child in care or an employee who was told they have
meningitis, please feel free to call the OSDH Acute Disease Service Epi-on-call at 405-271-
4060.

Comments:

There are only two types of bacterial meningitis (Neisseria meningitidis and Haemophilus
influenza type b) for which other exposed child care attendees and employees may be
recommended to receive antibiotics. The health department will notify you if this happens.
The routine childhood vaccines protect children from most common causes of meningitis such
as Haemophilus influenzae type b (Hib) and Streptococcus pneumoniae. Meningococcal
vaccines are also recommended for children and some adults. For more information on these
vaccines, call your health care provider or the local health department.
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Molluscum Contagiosum

What is it?
Molluscum contagiosum is a virus that causes small bumps on the surface of the skin.

What are the signs or symptoms?
Molluscum appear as separate, round bumps or lesions that are:
» Usually yellow, pink or flesh-colored
e Smooth, firm and dome-shaped
» Flat or slightly indented at the top
» Sometimes itchy, but not painful
They can occur in clusters and are frequently seen on the face, neck, trunk, arms, and hands.

How is it spread?
» Through direct contact with the affected area on another person.
» Itisalso spread by using items such as towels, which were used by someone else with
Molluscum contagiosum.
e A person can also spread infection to themselves by touching the bumps, then scratching
other parts of the body.

How long does it take from exposure until the disease develops?
It can take between one week and six months before symptoms appear.

When is it contagious?
Probably as long as the bumps are present.

How is it treated?
These usually heal 